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PIONEERING THAT POINTS TO DISCOVERY... DISCOVERY THAT DEMANDS LEADERSHIP 































































































































PIONEERS IN 
PARENTERAL THERAPY 
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...@Flexible Program = "nf van Leeuwenhoek 


1632-1723 
This great microscopist in 1674 gave the first de- 


In 1934 Baxter introduced the 500 cc. Vacoliter, scription of the red blood cells and demonstrated 


the capillary anastomosis between the arteries and 


eliminating unnecessary waste of large amounts of veins, previously discovered by Malpighi in 1661. 
His extensive studies on capillary circulation com- 


intravenous solution, particularly in pediatrics. seach sd eg ng Te rs nt Ro 
This was the first of many steps to provide 
flexibility to the Baxter program. 
Baxter’s many years of pioneering and leadership 
in the field of parenteral therapy are your protection. 
Here is a parenteral program complete, 
trouble-free and confidence-inspiring. No other 
method is used in so many hospitals. 


Manufactured by 
BAXTER LABORATORIES, INC. 


Glenview, Illinois; Acton, Ontario; London, England 





Distributed east of the Rockies by 


AMERICAN HOSPITAL SUPPLY CORPORATION 


CHICAGO e NEW YORK 
Produced and distributed in the Eleven Western States by DON BAXTER, INC., Glendale, Calif. 
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A full page, reprinted by permission from 


As Others See Us 
MENTAL ILLNESS —Today’ s Problem; Tomorrow's Deficit! 


OUR ATTITUDE: a a ranongerd 















WE STILL one ere MENTAL ee AS 
INSANE ASYLUMS—PLACES FOR WEAKLINGS 
WHO CAN'T CONTAIN THEMSELVES, 








WE MUST REALIZE THAT MENTAL ILLNESS CAUSES HOMES, RUINED rang We pry 
LOSS OF DOLLARS AND CENTS AND TRAGIC AIN, MISERY, AND LO S$ TO 
LOSS OF SHATTERED HUMAN VALUE, BROKEN 
eA ARIES HAL AAS NAY 











“ONE OUT OF EVERY 13 AMERICANS WILL RE- 
QUIRE HOSPITALIZATION FOR MENTAL ILLNESS 
AT SOME TIME DURING balh LIFE‘ 








ILLINOIS—/ts Facilities & Deficiencies 
INSTITUTIONAL = 4 HOSPITAL FACILITIES 
FOR CARE OF MENT. 
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OUR WELFARE DEPENDS ON MENTAL REACT In Illinois We Shoult— 


APPOINT ADVISORY BOARDS 
WITH FUNDS TO D0 JUST aren oo 
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65 years of manufacturing mattresses has 
given Sealy the “know how” of providing the 





utmost in body cradling comfort. For over 
three generations, discriminating home- 
makers have chosen Sealy mattresses for their 
restful qualities and long-life service. Their 
testimony points to 20 and 30 years or more 





of constant comfort. Such news travels fast 
and it’s no wonder that leading hospitals are 
“Sleeping on a Sealy turning to Sealy for longer life and greater 
is like Sleeping on a Cloud” comfort in mattresses and box springs. 


SEALY nc. 
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How's Business? 





Occupancy At Record High 


The month of March 
brought no respite to the 
overcrowded hospital with 
the occupancy percentage 
figure taking more than a 
full point leap from the 
February level to 86.17%. 
This marks another new 
high, February having 
been the previous peak. 

Still faced with a per- 
sonnel shortage, hospital 
administrators may be 
forced to adopt unpre- 
cedented measures to en- 
tice workers into the insti- 
tutions. This issue of 
Hospital Management car- 
ries the results of a Nation- 
al Poll of Hospital Opinion 
on the merits of advertis- 
ing for student nurses. Al- 
though some _ hospitals 
frown on this practice, it 
has been used in the past 
by others with significant 
success and it may be that 
all hospitals will have to 
adopt this method if class 
rolls are to be filled. A 
more aggressive campaign 
to secure other types of 
personnel is -also indicat- 
ed. And with the Army 
offering three times as 
much to young medical 
graduates as civilian in- 
stitutions, the latter may 
have more difficulty in the 
future in securing interns. 

As this is written, the 


postwar hospital supplies, 
with industry after indus- 
try being forced to close 
down. If allowed to con- 
tinue much longer, this 
strike will seriously affect 
the nation’s food and pow- 
er supply. Although hospi- 
tals are being given priori- 
ties on the available fuel, 
it is hoped that the strike 
will be settled before fur- 
ther hardships are imposed 
upon our hospitals. 

As has been the pattern 
the last few months, both 
receipts and expenditures 
are up, with expenditures 
still running above re- 
ceipts. 
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—jt’s the 
CUTTER SEDIFLASK, 
now with A-C-D SOLUTION 


For peak plasma production and economy of operation, you just can't 
beat the Cutter Sediflask! 


Now, with Cutter’s A-C-D Solution—which preserves whole blood 
up to 30 days— it’s the ideal combination for amy hospital, avy size. 


During the war, it was determined that A-C-D blood, which had 
been stored for more than a few days, could not be centrifuged without 
greatly increased hemolysis.} Obviously, Cutter Sediflasks are the logi- 
cal answer, because — 


1. Easy, natural sedimentation within 30 days may be aspirated 
afforded by Sediflasks doesn’t off. Why not call your Cutter 
damage cells. Hemolysis is mini- distributor at once? 

mal, with less free potassium 

likely to invade plasma. * Acid-Citrate-Dextrose. 

. Slopin alls make for more tReborted by the Blood and Plasma De- 
2.S ei its di P . d partment, United States Naval Medical 
comp 7 sedimentation. Ke School, Bethesda, Maryland. 
cells don’t hang up. 


3. “Hourglass” shape reduces 
area of contact between cells and 
plasma. Maximum amount of 


plasma can then be aspirated off 

without centrifugation. ( U [ ER 
With A-C-D Solution, plasma : : 

from blood not administered Fine Biologicals and 





Pharmaceutical Specialties 




















CUTTER LABORATORIES ¢ BERKELEY + CHICAGO+- NEW YORK 
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Safest Tubing YouCan buy! 
MUEL-TEX LATEX SURGICAL TUBING 


For Blood, Parenteral Fluids, Plasma, Etc. 


Inner-Surface 
Sealed 
For Safety 





DUSTLESS — CHEMICAL-FREE — SEAMLESS 


Muel-Tex Tubing—inner-surface sealed for safety 
—is dust-free, manufactured by a method in which 
the inner surface is never exposed to air or dust of 
any kind. An inner protecting seal of cocoanut oil 
soap protects this inner surface from air borne con- 
tamination until the final washing and sterilization 
before use... 


Muel-Tex Tubing is seamless: Its perfectly smooth On Handy 
inside wall has no pits, cracks or crevices to compli- Fifty-Foot 
cate thorough cleansing. Muel-Tex tubing gives you Reels 


longer service life, too: it withstands many steril- 
izations ... 


Muel-Tex Tubing contains no chemicals. Produced 
without the use of acids or mineral salts for coagulat- 
ing the rubber, neither these chemicals nor their de- 
composition products can cause trouble when you 
use this better latex surgical tubing . . . 


SIX USEFUL SIZES FOR MOST GENERAL NEEDS 


RG-701 Muel-Tex Tubing, 1/8" x 1/32".......... Reel, $1.92 
RG-702 Muel-Tex Tubing, 3/16" x 1/16".......... Reel, $2.36 - 
RG-703 Muel-Tex Tubing, 3/16" x 3/32".......... Reel, $3.78 
RG-706 Muel-Tex Tubing, 1/4" x 1/16".......... Reel, $2.77 
RG-707 Muel-Tex Tubing, 1/4" x 3/32".......... Reel, $3.98 
RG-710 Muel-Tex Tubing, 5/16" x 1/16".......... Reel, $3.15 


Serzing 
EDICAL 
PROFESSION 


V- MUELLER & CO. 


SURGEONS? INSTRUMENTS \9j,,5¢) HOSPITAL SUPPLIES & EQUIPMENT 


OGDEN AVE ~ VAN BUREN and HONORE STREETS 
CHICAGO 12 ILLINOIS 

















LETTERS 


Bookkeeping for 
the Small Hospital 


To the Editor: Can you inform me | 
of a company that has a system of book. 
keeping suitable for a small hospital? | 
A set of books and forms for a complete © 
record and rather simple that would 
show accounts receivable and also the 
cash transactions. si 

C. A. Locke 
Brookings Municipal Hospital, 
Brookings, South Dakota. : 

Editor’s note: An article on this sub- 
ject appears in this issue on page 132, 
of this issue. Also consult Hospital 
Management’s advertisements and 
Product Information Index. 

In addition we would suggest that you 
get a copy of Bulletin 210, “Hospital 
Accounting and Statistics” from the 
American Hospital Association, 18 East 
Division Street, Chicago 10, III. 

Another useful book is “Accounting, 
Statistics and Business Office Proced- 
ures for Hospitals” by Charles G. Ros- 
well of the United Hospital Fund, 370 
Lexington Avenue, New York, N. Y. 
This book costs $3.50 a copy. 

e 


Amendment Authorizes 
Dissection of Dead Body 


To the Editor: I am writing to let 
you know that the Penal Law of the 
State of New York has been amended 
so as to authorize dissection of the dead 
body of a human being and ‘whenever 
and so far as the husband, wife or next 
of kin of the deceased, being charged 
by law with the duty of burial, (a) may 
authorize dissection for the sole pur- 
pose of ascertaining the cause of death, 
or (b) may authorize dissection for any 
other purpose by written instrument 
which shall specify the purpose and ex- 
tent of the dissection so authorized.’ 

For your information the number of 
the Bill is Senate Nos. 863,2396, Int. 821. 

Mrs. Henry Breckinridge. 
The Eye-Bank for Sight Restoration, 
New York, N. Y. 

Editor’s note: Mrs. Breckinridge has 
done and is doing a great and construc- 
tive work in the Eye-Bank for Sight 
Restoration, and hospitals everywhere 
gladly pay homage to it by active co- 
operation in the promotion of its ob- 
jectives. 

e 
More Articles 
on Floors 


To the Editor: It is with a great deal 
of interest that I have read your article 
titled “What Kind of Floors Should 
Be Put in the New Hospital,” in the 
March issue of Hospital Management, 
to which I am a regular subscriber. 

In the concluding paragraph you 
state that because of limited space much 
data on this subject has necessarily been 
omitted. As we have now reached the 
blue print stage of an extensive build- 
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CONVENIENCE — One order covers 


all items. Include your silk require- 
ments on your Ethicon orders. SPECIAL 
—with every spool of Ethicon Silk you 
vet free reels, for greater convenience 
in sterilizing. Wind sil loosely on reel. 
This method keeps si! orderly for use; 
saves times in OR. 





SA ve tn? 


f ae oe 
asvaros — 
BLACK BRAIDED U.S. + 


“ETHICON: 


! 





QUALITY —Ethicon Black Braided 
Silk is strong—exceeds U.S.P. strength 
requirements. It is non-capillary, se- 
rum-proof; non-toxic, non-irritating. 
Does not adhere to tissue. 


Eleven standard sizes, 6-0 to 5. 
25- and 100-yd. spools. 


ETHICON 


a Ve Si 



























ORDER YOUR SILK WHEN YOU 
BUY OTHER ETHICON SUTURES 


MONEY-SAVING DISCOUNT! 
Take advantage of lower prices through 
quantity discounts—Combine your or- 
ders for Ethicon Catgut, Silk and other 
sutures. You can effect real savings. 


ETHICON SUTURE LABORATORIES 


DIVISION OF 


JOHNSON & 


JOHNSON, 
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an illustrated circular in 
which is pictured the entire 
line of Hollister Birth 
Certificates. Other items 
of our service are pictured 
and fully described. 

Items comprising the 

. Hollister Birth Certificate 

Service are listed below: 


Hollister Quality 

Birth Certificates 
Frames for 

Birth Certificates 
Perfected 

Footprint Outfits 
Long Reach 

Seal Presses 
Graduation Diplomas 

for Schools of 

Nursing 
Stationery for 

Hospitals & Schools 

of Narsing 








We are mailing the file folder to 
all hospitals. If not received by your 
hospital, please write for it. 


Franklin C. Holst, 


538 West Roscoe St. 
CHICAGO 13 


Spey 








ing program would appreciate any and 
all information you might furnish us or 
where we might obtain such data on all 
types of flooring materials. 

Albert W. Clark, 

Administrative Assistant 
Rosewood State Training School, 
Owings Mills, Maryland. 

Editor’s note: There are to be several 
more articles in this series by Mr. 
Smalley, including one in this issue on 
page 158. 
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Booklet on 
Iowa Institutions 


To the Editor: I noticed in your mag- 
azine for March 1946 you carried quite 
an extensive article on “Iowa Scans Its 
Mental Hospitals and Contemplates 
Changes.” 

I thought maybe you would like a 
copy of the booklet being distributed 
by our committee to the people of the 
state to inform them as citizens of the 


situation. I enclose a copy for your 
perusal. 
R. J. Eilers, 
Chairman. 


Co-ordinating Committee for Improv- 
ing Iowa Institutions. 

Editor’s note: The booklet Mr. Eilers 
enclosed has 16 pages of small type, 
describing “The Life of a Patient in an 
lowa State Hospital for Mental Diseas- 
es, 1944-45.” It is particularly interest- 
ing in view of the material on mental 
illness on the “As Others See Us” page 
on page 4. 

The booklet describes in some detail 
what transpires when the patients 
enter the hospital. The patient’s daily 
life is described. There is a chapter on 
what is done to help the patient get 
well. 

Other chapters consider how the 
patient leaves, who takes care of the 
patient and, finally and most important, 
what can you do to help him. 

The chapter on who takes care of 
the patient is of more than usual 
interest. It says: 

“A hospital is not just a lot of brick, 
plaster, wood and plumbing put to- 
gether in a certain way. Besides the 
buildings, there is required a staff to 
care for the patients in these buildings. 
Without any staff the buildings are so 
many rat’s nests. With a good staff 
you can have a good hospital in a hovel. 
Particularly is this true of mental hospi- 
tals where so much of the illness is a 
product of confused relations between 
the patients and society. And only by 
rebuilding the relationships can many 
sick persons be restored to normality. 
Yet while the legislature is willing to 
appropriate millions for hospital build- 
ings, it is hesitant to furnish the where- 
withal to employ the staff which can 
transform the- buildings from asylums 
into hospitals for the mentally ill. 

“It will generally be argued that staff 
deficiencies are a product of the war and 
its demands on men and munitions. 
But it is more truly stated by authori- 
ties of the hospitals themselves that 
‘the state hospital is a depression 





industry,’ for only then can adequate 
workers be secured in the flooded labor 
market—only to be lost at the first up- 
turn of an economic cycle. Hence, the 
cessation of the war will not solve the 
hospital staff problems unless _ the 
legislature appropriates funds to pro. 
cure a staff sufficient in quality and 
quantity. 

“The superintendent of a state hospi- 
tal in Lowa is expected to fill many roles 
simultaneously. He must be a quali- 
fied psychiatrist to supervise the care 
and treatment of patients, a politician 
to maintain the interest of the legis- 
lature, an administrator to organize the 
operation of the hospital, a personnel 
expert to secure and retain employees, 
and an evangelist to preach the gospel 
of mental health in Iowa. To fulfill 
these five roles he is paid $3,900 plus 
camfortable maintenance for his family, 
not more than a successful general 
practitioner would make in private 
practice, and there are few other in- 
centives available to attract him. 

“Under present conditions the time 
and energy of the superintendent are 
consumed by details of routine ad- 
ministration, personnel work, contact 
with patient’s relatives and public 
affairs. He can spend little time in 
that intimate contact with patients, 
where his psychiatric training might 
make itself felt in improving the pros- 
pects of patient health and recovery. 
The shortage of workers has forced him 
to tolerate, in the interest of keeping 
a basic minimum of custodial care, the 
retention of employes who are not 
qualified to hold authority over patients. 

“The salaries of the members of the 
medical staff reflect again the conser- 
vative policy of the legislature, since 
they receive up to $225 a month ($250 
is the theoretical maximum) as a result 
of recent increases. Their maintenance 
(their wives are included) consists of 
one large room (some with private 
bath), laundry and maid service, and 
meals. Qualified psychiatrists are not 
interested in such terms. Instead such 
terms have recruited for the hospital 
doctors in three classes: refugees from 
Europe who have difficulty in establish- 
ing private practices, elderly physicians 
who may retire from private practice 
to the hospital, and young men saving 
a stake before going into private prac- 
tice. Each kind has its handicaps, of 
language, medical competence, and 
lack of experience, which do not con- 
tribute to the efficient operation of the 
therapeutic program. Combined with 
gross overloads of cases—four doctors 
now try to handle what should occupy 
ten—these handicaps suggest the de- 
pressing outline of the picture of medi- 
cal practice at the hospital. 

“There is one registered nurse 
working on wards in this hospital of 
1,700 patients. As charge of the men’s 
surgical ward (doubling as surgical 
nurse in the operating room) she has 
maintained a standard of attitude and 
competence unapproached in the hospi- 
tal by any attendant. She receives, 
including a generous estimate for main- 
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now...RAPID SCREENING 


at minimum film cost 





Tuberculosis suspects can now be 
confirmed by means of miniature 
radiographs, with the Westinghouse 
Photofluorograph equipped with the 
new Exposure Monitor. 

Physicians, hospitals, army and 
Navy sanitoria and industrial clinics, 
concerned with mass x-ray surveys, 
find the transportable Photofluoro- 
graph an ideal unit for fast, low cost 
consistent x-ray examinations. 

Multiple, midget diagnostic radio- 
graphs of uniform contrast and detail 
are produced in a fraction of the time 
and expense of conventional 14” x 17” 
negatives. Continuous strips of 35: mm 
or 70 mm roll film, 100 feet in length, 
permit the making of hundreds. of 
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chest studies in a short time. Expo- 
sures are controlled automatically by 
the electronic Exposure Monitor... 
thereby eliminating ‘‘kv” and “‘time”’ 
factors, regardless of chest thickness. 

Contact your closest Westinghouse 
branch or write for complete informa- 
tion on this sensational x-ray tool. 
Westinghouse. Bleet ration, 

















AMERITRED SOLID PLASTIC FRICTION 
MATTING 


For ramps, stairs, landings. Comes in 
sheets 29" x 62" x 9/64". Can be laid side 
by side for larger areas, or trimmed for 
smaller or odd shaped areas. 


e 
EZY-RUG RUBBER LINK MATTING 


Traps all dirt at the door. Reduces clean- 
ing costs and frequency of redecoration 
necessitated by dirt whirled into the air 
y the heating system. Modernizes and 
beautifies lobbies, entrances and corridors. 
Available with lettering. Beveled edge. 
Reversible its durability is doubled. 


AMERIFLEX FLEXIBLE HARD 
LINK MATTING oer 


te id on githemnind steel spring- 
wire framework. 
rallied os folded. eveled edges. Can be 


a 
NEO-CORD COUNTER-TRED MATTING 
* 

AMERICAN COUNTER-TRED MATTING 
A tough, durable rubber and cord matting 
for loundries and behind serving counters. 
Provides safety in wet or slippery areas. 
Keeps the feet dry. Ridged bottom affords 
seration and drainage. 34" thick, 24" wide 
any length. ; 

a 

SAFETY STAIR TREDS AND RUNNERS 

TIRE FABRIC MATTING 
CORRUGATED MATTING 
CROSS CORRUGATED MATTING 
SPONGE RUBBER MATTING 


Write for prices and catalog sheets. 
JOBBERS: Write for details. 


AMERICAN MAT CORP. 


“America’s Largest Matting Specialists” 


1715 Adams St., 


Toledo 2, Ohio 








tenance, a wage coming to about 60 
cents an hour. 

“As indicated in Part II, the patients’ 
lives are lived under the constant super- 
vision of the attendants. On the num- 
ber and quality of the attendants, then, 
will depend the character and daily 
life of the patients. If there are a few 
attendants, the strain on each is rapidly 
multiplied as hours are extended and 
the risk of disturbances among patients 
increases. The state hospital, except 
during the depths of the depression, has 
always been below standard in mere 
number of attendants. Furthermore, 
the conditions under which they work 
tend to frustrate effectively even the 
best intentioned employe of which 
there are not a few. 

“Considering only those attendants 
caring for male patients (the situation 
of those caring for women patients is 
worse) the theoretical requirement is 
100 attendants (at the standard ratio 
of 1 attendant to 8 patients); the most 
recent schedule approved by the legis- 
lature and the Board of Control makes 
provision for 80. The last few years 
there have been about 50, of whom 20 
are conscripted temporary workers— 
soon to be released. Other attendants 
are drawn largely from three classes: 
those who are at a disadvantage com- 
petitively because of age or physical 
or psychological handicaps; itinerants, 
who drift from hospital to hospital; 
wives of men employed in the hospital. 
A handful of long term employees 
completes the roster. In the future at- 
tendants should be supplied from 
groups more youthful, with an adequate 
education, and with a vital interest in 
the treatment of the mentally ill. 

“The major reasons for present in- 
adequate level of nursing care are low 
pay, long hours, and poor living con- 
ditions. Attendants during the war 
were offered from $35 to $60 per month, 
plus maintenance for one. Mainte- 
nance consists of a small room shared 
with working spouse or other employe, 
board in the employe cafeteria (the 
food is much better than mere patients 
receive, but is still ‘mass produced’), 
laundry, and some medical care in the 
hospital infirmary with staff doctors. 
Some of the rooms open on ward halls 
where there is much noise and little 
privacy. Bathrooms are shared with 
10 or more other employes. Indoor 
recreation facilities are limited to two 
ugly rooms with chairs, and in one a 
ping pong table. Outdoors there are 
garden spaces, tennis courts, croquet 
and the movies down town—a mile 
away. 

“Since the end of the war the pay 
bracket has been raised to a minimum 
of $65 and a maximum of $110. But 
attendants are still required to work 
10%4 hours a day, covering a 13 hour 
span (6 a. m. to 7 p. m.) and six days a 
week—63 hours—plus additional even- 
ing and holiday duties, limits unspeci- 
fied. 

“The quality of attendant work is 
further impaired by the training (or 
lack of training) received by such 


persons as may be employed. Some 
new employes receive no more training 
than that implied in two or three days 
working with an old employe before 
being placed in charge of a ward of 
60 deteriorated patients. Some have a 
few days of more formal in-service 
training in the rudiments of ordinary 
nursing under the eye of the registered 
nurse. None is given any understand- 
ing of mental diseases and approved 
methods of handling the mentally ill, 
Instead they acquire, from hospital gos- 
sip and fellow attendant examples, the 
traditional view that order (i. e., in- 
activity) and tolerable cleanliness are 
the chief ends of man—and these ends 
justify any means. The autocracy and 
frequent brutality, already mentioned, 
are a part of the traditional system 
tolerated by the administration. 
Patients are degraded to the status of 
serfs; required to obey unquestioningly, 
and punished at the whim of the at- 
tendant. Employes steeped in_ this 
tradition, contrary to the principles of 
modern psychiatric nursing, justify such 
‘treatment’ as necessary for insane per- 
sons.” 

The committee notes that “Copies 
of this report may be secured from the 
Coordinating Committee, Box 682, 
Alden, Iowa.” 


Likes ‘Housekeepers 
Scrapbook’ 

To the Editor: I have enjoyed “The 
Housekeepers Scrapbook” so much and 
Hospital Management contains so 
many helpful and progressive ideas its 
well worth the price. 

Mrs. Bessie Dakers, 
Housekeeper. 
Upland, California. 
s 


Extension Courses 
for Hospital Management 


I am a veteran of World War II and 
have just recently taken over the busi- 
ness management of the Clinic and 
Hospital in Raymond, Washington. 

I would like to know if there is any 
type of extension course a fellow like 
myself might study that would help in 
the pursuit of my work. 

I subscribe to your magazine and find 
it very interesting and a container of 
many helpful suggestions and there- 
fore thought you would be best suited 
to answer my question. 

j. B. Potter, 

Manager. 
New Riverview Clinic, 
Raymond, Washington. 

Editor’s note: A letter to Dean Con- 
ley, executive director of the American 
College of Hospital Administrators, 18 
East Division Street, Chicago 10, Illi- 
nois, will bring you information regard- 
ing the fine work being done by the col- 
lege in fostering more and better edu- 
cational facilities for hospital admini- 
strators. 

One of the most indispensable books 
for hospital administrators is “Hospi- 
tal Organization and Management” by 
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THE Castle Instrument Washer-Sterilizer 


washes and sterilizes surgical instruments in 













10-12 minutes! It does away forever with 
the old, time-consuming method of scrubbing 
and boiling .. . to give you more efficiency 
lin sterilization and far greater safety in re- 
sults. For full details, fill out and mail the 
coupon below to: Wilmot Castle Co., 1174 
University Ave., Rochester 7, N. Y. 
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he 
a: 


© 





“DIRT®”’ INSTRUMENTS INTO CONTAINER 














Instrument Washer-Sterilizer with 
Hi-Speed Emergency Sterilizer 


Send coupon for “Sterilization 
of Surgical Instruments,”” 


Absolutely free! 


WILMOT CASTLE CO. 
1174 University Ave. 
Rochester 7, N. Y. 





/ Please send me “Sterilization of Surgical Instruments”. manual 
and complete details of the Castle Instrument Washer-Sterilizer. 
” No obligation. 


Name 





Address. 





if STERILE INSTRUMENTS ARE SET UP FOR SURGEON / 
a 


HOSPITAL MANAGEMENT, May, 1946 15 


City State. 




















Dr. Malcolm T. MacEachern, pub- 
lished by Physicians Record Co., 161 
West Harrison Street, Chicago, Illinois. 
A new revised edition is just about due 
from the presses. 

We would suggest close contact with 
your state hospital association. No 
doubt your own state university at 
Seattle can provide you with a great 
deal of useful extension work because of 
the many facets of hospital administra- 
tion. 

* 


Institute to Be 
in September 


To the Editor: Would you please ad- 
vise me the date of the meeting of the 
Institute for Hospital Administrators 
arranged by the American Hospital 
Association or the American College of 
Hospital Administrators. 

A. A. Walker, R. N., 
Superintendent of Nurses. 
Copper Cliff Hospital, 
Copper Cliff, Ontario. 

Editor’s note: The Institute for 
Hospital Administrators will be held 
at the University of Chicago in Sep- 
tember. The exact dates jiave not been 
set. 

o 


Reprint of 
‘Minor Operations’ 


To the Editor: Since we have your 
“Alphabetical Nomenclature in Opera- 
tions” here I would appreciate a re- 


print of your list of “Minor Operations.” 
Opal G. Failing, RRL. 
Riverside Hospital, Newport News, Va. 

Editor’s note: A reprint is being for- 
warded. It should be pointed out that 
this list is also on page 171 of Dr. Thos. 
R. Ponton’s work, “The Medical Staff 
in the Hospital,” available from the 
Physicians Record Co., 161 West Har- 
rison Street, Chicago, Illinois. 

@ 
An Inquiry 
from Belgium 

To the Editor: May I ask your kind 
attention for the following question: In 
your review appeared an article which 
greatly interested me: 

Woodman Robert: What State Hos- 
pitals can do to Maintain High Quality 
in Care of Mentally Ill. Hospital Man- 
agement 59:100,102. February 1945. 

Unfortunately no Belgian public, 
state or university library possesses your 
review. For this reason I would ask 
you if it is not possible that the editor or 
the writer send me a reprint of the arti- 
cle? 

Dr. K.° Leen. 
St. Trond (Limbourg), Belgium. 


Editor’s note: Copy is being for- 
warded. 
& 
NEHA Congress at 


Atlantic City, May 21-23 


To the Editor: I hope this information 
is not too late for your next issue of 





Hospital Management but only today 
I received the information so that I 
could set up the program for publica- 
tion. 

Use whatever you feel you have space 
for out of the enclosed and we will 
appreciate your cooperation. 

June H. Malone 
West Jersey Hospital, 
Camden, N. J. 

Editor’s note: The above letter was 
received too late to be included in the 
housekeepers’ section of this issue and 
since the meeting of the National Ex- 
ecutive Housekeepers Association is to 
be May 21, 22 and 23 at Seaside Hotel, 
Atlantic City, N. J., a brief resume of it 
will be made here from the information 
forwarded by Mrs. Malone, who is a 
member of the association’s board of di- 
rectors and general chairman of the 
conference. 

The board will meet at 3 p.m., May 
‘+O 


Registration will follow on the morn- 
ing of May 22. After meeting prelim- 
inaries there will be a talk on “Color 
Dynamics and Building Maintenance 
Through Use of Paints” by N. A. 
Mason of the Pittsburgh Plate Glass 
Company. Following luncheon on May 
22 there will be a paper on “Interiors 
That Pay Dividends” by Walter P. 
Margulies, director of interior design, 
J. Gordon Lippincott Co. The presi- 
dent’s dinner will be that evening. 

The business meeting will be held the 
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morning of May 23. There also will be 
a lecture on “Human Relations Super- 
vision” by I. Austin Kelly III, consult- 
ant on employe benefits and labor rela- 
tions. 

Further business meetings will be 
held the afternoon of May 23. The an- 
nual banquet will be held that evening. 

Mrs. Beulah Taylor, Hotel Madison, 
Atlantic City, N. J., is local chairman of 
the conference, assisted by Mrs. Helen 
Walsh of the Seaside Hotel, Atlantic 
City. 

Officers of the association are: 

President, Myrtle Stevens, 
Martinique, New York City. 

Vice president, Mrs. Delia Tellin, 
Pittsburgh. 

Secretary, Mrs. Mary Agnes White, 
Hotel Pierre, New York City. 

Treasurer, Mrs. Edythe Bussey, Pitts- 
burgh. 

Directors, in addition to Mrs. Malone 
include: Mrs. Doris Dungan, Hartford 
Hospital, Hartford, Conn.; Helen Gra- 
ham, Hotel William Penn, Pittsburgh; 
Mrs. Alta La Belle, Michael Reese Hos- 
pital, Chicago; Jane Peterson, Ancker 
Hospital, St. Paul, Minn.; Mrs. Kather- 
ine Pieleke, Emlen Arms, Germantown, 
Philadelphia; Ethel Schneider, Nicollet 
Hotel, Minneapolis; Mrs. Helen Kidd 
Thompson, McCormick Memorial Resi- 
dence, Chicago; Mrs. Georgia Vogt, 
Netherland Plaza Hotel, Cincinnati; 
Mrs. Jessie Wilson, Bradford Hospital, 
Bradford, Pa. and Mrs. Hazel D. 
Wood, Wardman Park Hotel, Wash- 
ington, D. C. 


Hotel 


Accounting for 
the Hospital 


To the Editor: Do you know where 
our hospital can acquire a set of books 
or one large ledger in which we can 
keep account of practically all our busi- 
ness? We are a small hospital, 20 beds 
capacity, nursery with eight bassinets. 

Pp: 

Editor’s note: There is a section on 
“Bookkeeping Procedures for Small 
Hospitals” in Bulletin 210 “Hospital 
Accounting and Statistics’ which may 
be had from the American Hospital As- 
sociation, 18 East Division Street, Chi- 
cago 10, Ill. The various types of 
ledgers, etc., can be had from companies 
advertising in Hospital Management. 
The Product Information Index in the 
back of the magazine will help. 

Uniform accounting is one of the 
greatest needs of hospitals today and if 
you can establish a method of account- 
ing which will enable you to determine 
your costs accurately it will simplify 
your relations with such organizations 
as the Blue Cross rlans and such gov- 
ernment departments as reimburse your 
hospital for reimburseable care of pa- 
tients. 

e 


Group Practice Clinic Cuts 
Down Patient Visits 


The Vanderbilt Clinic of the Colum- 
bia-Presbyterian Medical Center, in 


New York, has made a successful ap- 
plication of the group practice princi- 
ple in the operation of their outpatient 
clinic. Under the system a patient is 
examined on his first visit by a team of 
specialists and receives an immediate 
diagnosis. This has resulted in a de- 
crease in the number of clinic visits on 
the part of the patient. 

The group staff is comprised of nine 
specialists in internal medicine, two sur- 
geons, and specialists in dermatology; 
ear, nose and throat; gynecology, neu- 
rology, opthalmology, psychiatry, and 
urology. Patients are given a com- 
plete physical examination at one visit, 
instead of five or six appointments as 


needed heretofore. After examination, 
the patient is referred to the proper 
agency for treatment. Last year, under 
the old system, patients made an aver- 
age of six visits each. 


Seek Hospital Aid In Child 
Mental Hygiene Program 


Hospitals were called upon by Dr. 
Kent A. Zimmerman, head of the re- 
cently established mental health unit of 
the Children’s Bureau, U. S. Depart- 
ment of Labor, to lend themselves to 
the effort to establish children’s psychi- 
atric centers in every community. 






































Now Offered with Detachable Blade and Thickness Gauges 


Modified Blair-Brown Skin Grafting Knife with 
Marck’s Thickness Determining Attachment 


At the suggestion of many users, the new 
Blair-Brown Skin Grafting Knife is now 
offered with a detachable blade and the 
Marck’s Thickness Determining Attachment 
is now furnished with a set of four copper 
plate gauges for accurately regulating the 
thickness of the desired skin graft from 6 to 36 
thousandths of an inch in 2 thousandths inch 
steps. In use, the gauges are selected for 
the desired thickness and are then placed 
between the knife edge and the threaded 
grip rod as shown in illustration ‘‘H’’ above. 
The knurled thumb screws at both ends of 
the Marck’s Attachment then are adjusted 
until the space between the grip rod and 
knife edge provides a light tension on the 
gauges. 

The detachable blade feature greatly re- 
duces the cost of using the knife since extra 
blades are inexpensive and make it possible 
to own the equivalent of five knives at less 
than the former cost of two knives. These 
blades are made of razor steel and when 
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properly stropped by the emery flour method 
before each operation have been used in 
twenty or more operations before needing 
honing. A honing tube, ‘‘E,’”’ is supplied 
with each knife to facilitate changing the 
angle for proper honing. A metal container 
which will hold seven biades is-also included 
for use in storing and sterilizing the blades. 


B-B967 — Modified Blair-Brown Skin Graft- 
ing Knife, ‘‘B,’’ complete with one blade, 
Marck’s Thickness Determining Attach- 


ment and set of four $20 00 
e 


B-B968 — Modified Blair-Brown Skin Graft- 
ing Knife, “‘D” (same as above but with- 
out Thickness Determining 


Attachment) $9.50 


B-B970 — Blair-Brown Knife 
Blades Only, COCs 65:00 i ccccccccs $2.00 


COMPANY 


e@ St. Louis 3, Missouri 
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Life goes on and sometimes I wish 
I could say as usual, but there does not 
appear to be any usual. The tempo has 
speeded up so much that I sometimes 
wonder when and where I will get 
caught up. Frankly I have come to the 
conclusion that catching up to events 
as they are happening just now is an 
impossibility. 

- Last week was the Hospital Confer- 
ence of the American College of Sur- 
geons at the Biltmore in Los Angeles. 
It was like most programs that Mac 
engineers in many respects. The sub- 
ject matter was fresh stuff because of 
the problems of our postwar time but 
in so far as leisure was concerned there 
was no change. Meetings started both 
days at 7:30 and continued without 
much break until all hours. I broke all 
my rules and attended one of the break- 
fast sessions. That is what ranch life 
has done to me. I don’t feel that getting 
up in the morning is a really great hard- 
ship. 

A lot of the old friends and acquaint- 
ances were there and it was nice to see 
and talk with them, but I missed some 
of the old faces. Some did not turn up 
while one or two others have gone on to 
another world. At the meeting of the 
western hospitals next month it is like- 
ly that all those who are still active 
will be seen and I expect some interest- 
ing reunions. 

The whole two day program was so 
good that I have had little success in 
picking out the best subject. Probably 
the most significant thing was spending 
almost an entire morning in considera- 
tion of the problem of those suffering 
from long term illnesses. Jensen of 
Alameda is well qualified to lead us in 
this program and his discussion was 
worth while. 

Perhaps I consider Jensen to be so 
great a man in this field because he 
agrees so entirely with my own ideas. 
Certainly we have to give more thought 
to the care of the convalescent and 
chronic than we have been doing. As 
we are neglecting them at the present 
time they are an increasing charge on 
the community and, with the ever 
lengthening life span, this burden will 
become greater. 


It is worth noting that, whenever I 
suggest provision for these citizens to 
boards of directors the suggestion is 
received favorably. 

In the case of one survey that I made 
last spring I am informed that the re- 
sponsible parties are including cottages 
for convalescents and chronics in their 
program. This will materially conserve 
the beds of the active hospital that 
is contemplated and will save money 
for the hospital. 

I have just completed a survey for 
Riverside Community Hospital and had 
a wonderfully pleasant meeting with 
the building committee after my report 
was presented. This hospital is faced 
with the necessity for a 50 per cent in- 
crease in capacity and our problem was 
to work out a long term program. 

The present hospital is one of those 
spread out buildings with walls that will 
not stand vertical expansion. So we had 
to go laterally since construction is so 
good that scrapping the present hos- 
pital could not be considered. Fortu- 
nately they have a good property very 
suitably located and occupy only half 
of the site. Consequently we were able 
to work out a long term plan which 
would allow an ultimate expansion of 
over 100 per cent. 

The first expansion will provide for 
convalescents and chronics mentioned 
earlier. At the present time there are 
nearly 20 of these in the hospital and 
the board will build cottages which will 
accommodate at least 15, thereby re- 
leasing that number of beds for active 
cases. This will provide for the present 
emergency need. 

Then, we have planned an administra- 
tion wing which will bring all the ad- 
ministrative offices and facilities to- 
gether. This will release 22 beds which 
at present are inconveniently used for 
offices, laboratory and similar facilities. 
Next will be built an entirely new ob- 
stetric wing, adding 30 new beds. These 
would not be absolutely needed if the 
present maternity section were less in- 
convenient. 

Altogether, in the program of the near 
future we have been able to provide the 
beds that will be needed during the next 
few years but, best of all, this expansion 
is the beginning of a program that can 
be carried on as the demand warrants 
further building without in any way 
sacrificing what is being built. 

Just now I am in San Diego making 
a survey of the County Hospital. When 
I met the building committee appointed 
by the board of supervisors a couple of 
weeks ago their attitude was that they 
are running a good hospital but wanted 
to make it better. I started the work 
only yesterday so cannot say whether 
or not they are right in saying that 


they are running a good hospital but 
certainly there are some parts of the 
building that need remodelling. 

Bw the time I have finished the sur- 
vey I will know just how good the hos- 
pital is from the standpoint of the pa- 
tient. Impressions are favorable. This 
afternoon I attended a meeting of the 
cancer clinic and watched the examina- 
tion of two patients. There was no 
slacking of the examination and, if the 
patients seen at this clinic are not im- 
proved, it will not be because of lack of 
effort on the part of the members of the 
clinic. 


* * * 


I have been forced to sadly neglect 
the ranch lately. In fact hospital work 
is keeping me so busy that I cannot do 
any of the ranch work myself and am 
away from it for a iot of the time. San 
Diego this week, a trip up the west 
coast next week, probably back to San 
Diego the week following, Association 
of Western Hospitals after that. So, 
four weeks will pass during which I will 
see little of the ranch. But it goes on 
just the same. We had a good man for 
a time but he got a job that paid more 
money so now we are without regular 
help. Hope to get a regular man soon 
but so far it is just hoping. 

But, as I said, the ranch continues to 
prosper in spite of my neglect. Lola 
is managing it when she does not go 
with me and does what is necessary. 
Our winter garden is supplying us with 
almost all the vegetables we need. Daisy, 
the cow, gives us so much milk that we 
have all the cream and cottage cheese 
that we can use. Lola makes between 
two and three pounds of butter each 
week and we have lots of milk. Skim 
milk and buttermilk go to help feed 
a neighbor’s pig but some day we will 
get our Own. 

The summer garden is almost plant- 
ed but I wish you could see the flowers. 
Sweet peas seven feet tall and so loaded 
with bloom that we cannot keep the 
blossoms picked. Roses are starting to 
bloom and some of Marie’s bulbs are 
in full flower. Both front and back 
lawns are green and should be cut. 
Apricot and peach trees so loaded with 
fruit that when we thin them out there 
are at least 10 apricots and peaches on 
the ground for one that we leave on the 
tree. We made our first cutting of 
alfalfa last week and it was a very 
heavy crop. So the ranch prospers and 
continues to be a source of joy. 


LE ar 
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MAY, 1946 


Pink Glow of Happy Ignorance Floods 
Environs of W-M-D Hearings 


Congestion of Statements Does Not Preclude 
Early Report on Committee Elaborations 


Hearings in Washington on S.1606, 
the measure best known as the Wag- 
ner-Murray-Dingell bill, under way 
since April 2, have continued steadi- 
ly, and the increasing evidence of na- 
tionwide interest in the bill has re- 
sulted in a decision by the Senate 
Committee on Education and Labor, 
headed by Senator James E. Murray 
of Montana, one of the sponsors of 
the bill, to extend the hearings into 
June. This not only means that the 
volume of evidence, mostly in the form 
of prepared statements, will be enor- 
mous, but that there will be very little 
chance for the Committee to examine 
the material in detail for the purpose 
of using it in the preparation of a re- 
port for this session of Congress. 

Unfortunately, however, this does 
not mean that there will not be an 
early report by a majority of the 
Committee, because there may be such 
a report notwithstanding the severely 
limited time available for the study of 
the question in the light of the various 
points of view presented. It is not for 
nothing that the carefully-planned 
course of the bill brought it before 
a committee of the Senate headed by 
one of the ostensible authors of the 
bill, and study of the authorized ap- 
pearances before the Committee sug- 


By KENNETH C. CRAIN 


gests that, in a manner of speaking, 
the case is being heard not only by a 
packed jury, but through hand-picked 
witnesses. 

It is entirely true that the leading 
professional organizations, most if not 
all of which oppose the bill, in defer- 
ence to the known views of their mem- 
bers, have been permitted to present 
statements. It is also true, however, 
that organizations without the remot- 
est understanding of the issues involv- 
ed have been heard, at even greater 
length than the professional and other 
informed organizations; and since 
they almost invariably, by a curious 
coincidence, support the bill, the im- 
pression is produced in the news- 
papers, as previously pointed out in 
these pages, of an overwhelming pop- 
ular demand for Federal action to im- 
pose compulsory health insurance. 

Numbers of government officials 
have also appeared and will undoubt- 
edly continue to appear; and it will 
not strike anybody with surprise to 
learn that all of these officials support 
the bill. It will be recalled that the 
first day’s hearings were devoted ex- 
clusively to statements from the spon- 
sors of the bill, aided by a statement 
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from Senator Claude Pepper, a mem- 
ber of the Committee, who is widely 
known as a strong supporter of all 
Administration measures. The extent 
to which, therefore, the hearings are 
loaded in favor of the bill is really 
striking. This was anticipated, but it 
is interesting to note it is actually hap- 
pening as the hearings progress. 
Make Statements 

A partial list (no full list is as yet 
obtainable) of the organizations and 
individuals whose statements have 
been placed before the Committee 
will give some idea of the-general color 
of the hearings. 

This list includes: American Bar 
Association, American Hospital As- 
sociation, American Protestant Hos- 
pital Association, American Nurses 
Association, Catholic Hospital Asso- 
ciation, CIO, Chairman Arthur Alt- 
meyer of the Social Security Board, 
Committee of Physicians for the Im- 
provement of Medical Care, American 
Veterans’ Committee, American Asso- 
ciation of University Women, Blue 
Cross Commission of the A.H.A., Fed- 
eral Security Administration, Amer- 
ican Federation of Labor, Fiorello 
LaGuardia, Disabled American Vet- 
erans, Brotherhood of Railroad Train- 
men, Fraternal Order of Eagles, 
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Health and Education Committee of 
the League of Women Shoppers, the 
Secretary of Labor and Dr. Martha 
Eliot of the Children’s Bureau, Na- 
tional Consumers’ League, National 
Federation of Settlements, National 
Association for the Advancement of 
Colored People, National Women’s 
Trade Union League, National Law- 
yer’s Guild, Dr. Joseph Mountin of 
the United States Public Health 
Service, Southern Conference on 
Human Welfare, sub-Committee on 
Health of the National Planning As- 
sociation, and Hospital Management. 

As suggested above, most of these 
organizations, especially of course 
those which are pinkish in color, are 
strongly in favor of the bill, advancing 
the usual arguments for Federal in- 
tervention based on the burden of 
sickness on lower income groups, the 
inadequacy of present voluntary pre- 
payment plans, the need for extend- 
ing medical and hospital care to all 
parts of the country, and the like. The 
number opposing the bill is limited, as 
a. glance at the list will reveal to the 
informed observer, but it happens 
that it represents the large profession- 
al groups which will have to render 
the services promised under the bill. 

These groups also happen to pos- 
sess most if not all of the expert in- 
formation regarding the matter. It is a 
matter of the most bitter irony that 
these groups, as to volume of testi- 
mony before the Senate Committee, 
are actually being swamped by the 
mass of uninformed and essentially 
worthless material being presented on 
grounds which are essentially Leftist. 


Well Represented 

Current reports reveal, however, 
that while the well-known proponents 
and sponsors of the Federal plan em- 
bodied in the bill are active and ag- 
gressive in the questioning of witness- 
es, Senators Murray and Pepper being 
conspicuous in this respect, the op- 
position is by no means without voice. 
Senator Allen J. Ellender of Louisi- 
ana and Senator Forrest C. Donnell 
of Missouri, both of whom are at 
least dubious about both the necessity 
for and the efficacy of Federal inter- 
vention in the field of individual health 
care, are usually at the hearings, and 
have performed a notable public serv- 
ice in bringing out on many occasions 
the lack of authority from the mem- 
bership for some organization leaders 
purporting to speak for their groups, 
or ignorance of the issues involved on 
the part either of these groups or of 
their spokesmen. 

The extent to which the informed 
opponents of the bill, consisting 
chiefly of representatives of the great 
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CORRECTION. John H. Hayes, super- 
intendent of Lenox Hill Hospital, New 
York, and president-elect of the American 
Hospital Association, looks the way the 
Blackstone Studios make him look in this 
picture, not, he says, as the camera caught 
him on page 27 of the November 1945 
issue of Hospital Management. The many 
friends of Handsome John wish he would 
put his protest in his well known verse 





professional groups which will have 
to handle the medical, dental, nurs- 
ing and hospital care which the meas- 
ure so freely promises to the country, 
have occupied the Committee’s time, 
by comparison with the miscellaneous 
and heterogeneous list of other or- 
ganizations, mostly favoring the bill, 
may readily be gathered from the fol- 
lowing schedule of hearings at which 
the former appeared: 

April 17, four representatives of 
the American Medical Association; 
April 19, Dr. Edward H. Cary, for 
the National Physicians Committee; 
April 22, Dr. Rufus Rorem and John 
Mannix, for the Blue Cross plans 
(See page 51) April 23, American 
Dental Association; April 24, Amer- 
ican Nurses’ Association; May 6, 
American Hospital Association, Ca- 
tholic Hospital Association, American 
Protestant Hospital Association, and 
on request of Senator Murray, a 
statement by Hospital Manage- 
ment. Since not even all of these six 
days was devoted to the powerful 
case of the professions opposing Fed- 
eral domination, and since the hear- 
ings may well occupy a total of 50 
days, the disproportionate amount of 
time received, as might have been ex- 
pected, by the proponents and sup- 
porters of the measure, becomes ap- 
parent. 

One of the most interesting points 
made by any witness appearing in 
favor of the bill came from the for- 
mer Mayor of New York, surprising- 
ly enough. Mr. LaGuardia, after 
characterizing the bill as the finest 
thing since the Ten Commandments, 
attacked the basic fact that the care 





promised under the bill will have to 
be rendered with what facilities are 
available, and that the taxes, what- 
ever they may eventually be, to sup- 
port the plan should not be levied on 
people for whom facilities for the 
promised care cannot be furnished. 
This is one of the practical objections 
to immediate action, such as that pro- 
posed, entirely aside from the sound 
objections on principle to Federal ac- 
tion. A semi-official transcript of Mr. 
LaGuardia’s comments (furnished by 
the Library of Congress) runs as fol- 
lows: 
La Guardia’s Plan 

“Mr. LaGuardia stressed that be- 
fore you start to charge the people in 
any community for compulsory health 
insurance, there should be the ability 
to give good service, and that good 
service couldn’t be started overnight. 
He said the system should be nation- 
wide and provide that the Surgeon 
General may establish zones, and as 
adequate services are ready in each 
zone, so people will receive the bene- 
fit of them, the health insurance tax 
should be collected. He stressed that 
the taxes should not go into effect 
until adequate health services are 
ready. Senator Donnell questioned the 
legality of laying a Federal tax on 
just a section of the country at a time, 
but Mr. LaGuardia said, ‘That 
shouldn’t scare us.’” 

Of course Senator Donnell’s objec- 
tion is obviously sound, since it is 
clearly unconstitutional to levy any 
sort of Federal tax on a zone or area 
basis, and the LaGuardia suggestion 
is therefore not likely to be given seri- 
ous consideration. The point which he 
raised is however of considerable im- 
portance, since it has been emphasiz- 
ed before that the Federal government 
would be in a strange position if it 
placed in effect a compulsory and na- 
tionwide health insurance plan with- 
out the corresponding ability to pro- 
vide the services promised. This, 
however, is a simple fact which most 
of the proponents of the plan take in 
their bounding stride without paying 
any attention to it at all. 


A Matter of Morals 

Dr. Morris Fishbein, editor of the 
‘Journal of the American Medical As- 
sociation,” paid his respects to the 
lack of authority and the actual ig- 
norance of many of the witnesses ap- 
pearing for the bill, at a dinner meet- 
ing of the National Physicians’ Com- 
mittee held in New York on the even- 
ing of April 22. The Right Rev. Msgr. 
Alphonse Schwitalla, dean of the Med- 
ical School of St. Louis University and 
president of the Catholic Hospital As- 
sociation, spoke at the same meeting, 
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devoting his address, as he did his re- 
marks in his subsequent statement 
before the Senate Committee, to the 
moral duty and responsibility resting 
on the individual to care for his own 
health and that of his family, so that 
governmental interference in this mat- 
ter becomes immoral. 

Introduced by Dr. Edward H. 
Cary, chairman of the board of the 
National Physicians’ Committee, who 
had himself previously appeared be- 
fore the Senate Committee, Dr. Fish- 
bein pointed to the major practical 
defect of the bill as its complete fail- 
ure to make any provision for meeting 
the costs of health care through its 
omission of all revenue provisions, and 
emphasized also its interference with 
the choice both of family physician 
and specialist, through the limitations 
placed on this choice in the bill and 
the authority given to the Surgeon 
General to restrict the number of per- 
sons who may be patients of any one 
physician, and to pass upon the quali- 
fications and the activities of special- 
ists. © ) 

Useful Development 

Dr. Fishbein, referring to the clash 
on the opening day of the hearings 
between Senators Murray and Taft, 
reported in the April number of this 
magazine, said that this had been on 
the whole a useful development be- 
cause of the publicity which it re- 
ceived, It directed public attention, 
he remarked, to the fact that there 
are two sides to the question. He de- 
voted some attention of a decidedly 
derogatory nature to the evidence and 
attitude of some of the witnesses ap- 
pearing in favor of the bill, on the 
score of their blind and uninformed 
sponsorship of the measure and the 
actual fact of their ignorance or lack 
of authority as revealed by question- 
ing, usually by Senator Ellender or 
Senator Donnell. Among other pun- 
gent comments in his brief talk, Dr. 
Fishbein said: 

“Is the system provided for in the 
bill socialized medicine? It all de- 
pends on your definitions of social- 
ized, or social, or socialism. We all 
favor socialized medicine in the sense 
of social service, as the first major 
principle in the giving of medical care. 
What we do not favor is political med- 
icine. This is an attack on the med- 
ical profession, as well as on an indus- 
try that did far more to save the 
United States in its time of peril than 
did Messrs. Wagner, Murray and 
Dingell combined. 

Genius of Production 

“As to the ‘patent medicine man- 
ufacturers’, as supporters of the bill 
call the great pharmaceutical houses, 





Harold C. Leuth, M.D., associate pro- 
fessor of medicine at the University of 
Illinois College of Medicine, Chicago, 
who will become dean of the University 
of Nebraska College of Medicine July 1. 
He also will be superintendent of the 
University of Nebraska Hospital, Omaha 


Dr. Leuth has had a distinguished 
career in medicine since Northwestern 
University, Chicago, IIl., awarded him 
his degree of doctor of medicine in 1930. 
That same year he received the degree 
of doctor of philosophy and prior to 
that Northwestern had given him de- 
grees of bachelor of science, 1927; 
master of science, 1928; bachelor of 
medicine, 1929. 

Beginning as a research assistant in 
physiology at Northwestern in 1926, he 
held successive posts on the Northwest- 
ern faculty as instructor, clinical as- 
sistant in medicine; instructor, becom- 
ing associate in medicine at the Uni- 
versity of Illinois College of Medicine 
in 1936. He was made assistant profes- 
sor at this school in 1940 and associate 


professor in 1945, his present position. 

Meanwhile he was intern and resi- 
dent and then associate physician at 
Cook County Hospital, Chicago; assist- 
ant physician, Evanston Hospital, 
Evanston, IIll.; associate physician at 
Research and Educational Hospital, 
Chicago; attending staff, Presbyterian 
Home, Evanston, Ill, and consultant 
in medicine, at Hines Veterans Admin- 
istration Hospital, near Chicago. He 
has practiced internal medicine since 
1932. 

Dr. Leuth’s military service began 
as a first lieutenant in the medical re- 
serve in 1931. He progressed steadily 
in rank until he was made a colonel in 
1945, having entered active service in 
1940. Among the posts he held were 
military instructor; chief of medical 
service, Fort Sheridan Station Hospi- 
tal, Fort Sheridan, Ill.; Surgeon Gen- 
eral’s liaison officer to the American 
Medical Association; and, finally, chief 
of the classification branch, Surgeon 
General’s office. Colonel Leuth was 
awarded the commendation ribbon of 
the War Department for outstanding 
service while liaison officer. 

Besides being certified by the Ameri- 
can Board of Internal Medicine, Dr. 
Leuth is a fellow of the American Col- 
lege of Physicians and the American 
Medical Association; member of the 
Chicago Institute of Medicine; former 
vice president of the Chicago Society 
of Internal Medicine; member of the 
American Heart Association; Central 
Society for Clinical Research; Central 
Research Club; Society of Experiment- 
al Biology and Medicine; American As- 
sociation for the Advancement of 
Science and Sigma Xi, honorary scien- 
tific fraternity. 

Dr. Leuth is co-author of “Diseases of 
the Coronary Arteries” and “Chronic 
Myocarditis” in addition to numerous 
contributions to medical publications. 





if you asked the ordinary man what 
the A.M.A. stands for, he would tell 
you that it stands for the suppression 
of quackery and of the use of patent 
medicines. The British Medical So- 
ciety recently paid high tribute to 
these manufacturers, stating that 
‘Their genius for mass production (re- 
ferring to atrabine, the sulfa drugs 
and penicillin) became a vital factor 
in the winning of the war. In particu- 
lar, the development of atabrine en- 
abled the control of malaria, without 
which control the British medical au- 
thorities declared the war might not 
have been won.” ; 

“Given a reasonable chance, the 
American people can solve their med- 
ical problems,” Dr. Fishbein conclud- 
ed. “The Hill-Burton bill will assist 
in the provision of adequate hospital 
facilities. Other legislation will aid 
medical education, the care of the 
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indigent, of the aged, and of mothers 
and infants, where necessary. But we 
are unalterably opposed to any sys- 
tem that will bring the politician to 
the patient’s bedside as the final de- 
terminant of whether the patient is 
to live or die.” 

That is the view of most of the in- 
formed people who ‘have looked far 
into the Federal proposals; and in 
spite of the limitations under which 
opposition to the Wagner-Murray- 
Dingell bill has been stated, in marked 
contrast to the virtually unlimited 
scope given to the supporters of the 
measure, it is safe to say that both the 
Senate and the House of Representa- 
tives will be compelled to consider 
this view, as well as the other weighty 
objections to the plan for placing the 
entire population, the professional 
groups and the hospitals, under per- 
manent Federal control. 
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Malcolm T. MacEachern, M. D., left, chairman of the Tri-State Hospital Assembly, and 
Albert G. Hahn, executive secretary, at the May 1-3 meeting 


Record Throngs at Tri-State Reap 
Harvest of Hospital Knowledge 


Nearly 7,000 Register for Crowded Sessions; 
Learn That New Construction Will Cost More 


This sixteenth annual Tri-State 
Hospital Assembly, which attracted 
nearly 7,000 registrants to the Palm- 
er House, Chicago, May 1, 2 and 3, 
took as its motto “Knowledge is the 
basis of future accomplishments” and 
then proceeded to toss erudition to 
the waiting throngs at a furious pace. 
Indeed, it is doubtful if there ever 
was a more fruitful Tri-State meet- 
ing than this one. 

The subjects which came up for 
discussion at the many sessions ran 
the gamut from construction to bed 
exercise and the capacities of most of 
the meeting rooms were tested to the 
limit. Some of the highlights of the 
sessions follow: 

Construction—aAn increase in the 
cost of hospital construction from 80 
cents to $1.60 per cubic foot was fore- 
cast by Raymond W. Garbe, of the 
Chicago architectural firm of Sch- 
midt, Garden and Erikson, in a panel 
discussion. This will raise the cost 
from an average of $5,000 per bed to 
$10,000 per bed. 

“Fundamentally, there are not 
many new materials,” said Perry W. 
Swern, Chicago hospitalization engi- 
neer. “It is new combination of old 
materials and the new use of such ma- 
terials that interests us mostly. We 
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have been aware of an influence that 
is having its effect on hospital plan- 
ning and you surely have felt it in 
some form. The average citizen wants 
more use of the auxiliary departments 
of our hospitals. Patients would like 
to be taken care of ‘on the hoof’ and 
not taken out of their social and eco- 
nomic system.” 

In a paper on “The Room and the 
Patient,” Brother Hubert Brown, 
assistant administrator of Alexian 
Brothers Hospital, Chicago, pointed 
to three possibilities to consider in 
new construction concerning the 
room: 

1. Orientation of patient’s room to 
catch prevailing breezes. 

2. Medical reasons for more sun- 
light and daylight in patient’s room. 

3. Air conditioning and sound 
proofing. 

The observation was made at one 
meeting by Robin C. Buerki, M. D., 
dean of the Graduate School of Medi- 
cine and director of hospitals, Uni- 
versity of Pennsylvania, that 40 years 
from now we'll look back with horror 
on our present lack of air cleaning in 
hospitals. It was noted that air con- 
ditioning is effective in restricting im- 
petigo. 

Personnel—Louise Carson, assist- 


ant director of personnel at St. Luke’s 
Hospital, Chicago, told one group 
how St. Luke’s evaluates each job on 
the basis of these factors: education, 
experience, personality, physical ef- 
fort and working conditions, training 
time, care of property, appearance, 
personal capacity, initiative, ingenu- 
ity and judgment and supervision of 
others. Each factor represents 10 
points “and any portion of 10 can be 
allowed for each factor,” she said. 

Personnel is divided into four class- 
es as follows: 

1. A score of less than 30 points 
has a minimum salary below $125 per 
month. 

2. Ascore of less than 70 points 
has a minimum salary below $175 per 
month. 

3. A score above 70 points has a 
minimum salary of $175, up to the ap- 
praised positions. 

4. The appraised positions which 
are department heads. 

Donald E. Dickason, director of 
nonacademic personnel at the Uni- 
versity of Illinois, Chicago campus, 
gave a conference of dietitians some 
important personnel observations ap- 
plicable elsewhere. ‘Here are just a 
few fundamental things which our 
worker needs to keep him reasonably 
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happy and on the job,” he said. 

1. He wants to know exactly what 
you expect him to do. 

2. He wants to know why you ex- 
pect it. 

3. He wants to be paid a fair wage 
for doing it. 

4. He wants to be treated as an in- 
dividual person, not as an unidenti- 
fied unit of an impersonal mass. 

5. He wants to be able to trust 
your good faith, fairness and honesty. 

6. He wants to have some reason- 
able hope of getting ahead. 

7. He wants working conditions 
and surroundings as safe and pleasant 
as they can possibly be made within 
the limitations of his type of work. 

8. He wants to know exactly what 
his rights and privileges are, as well 
as his responsibilities. And he wants 
those rights and privileges to be 
granted to him in the same measure 
as they are granted to others doing 
similar work. 

Continuing, Mr. Dickason observ- 
ed that “your needs as employers 
aren’t even that involved. You want 
from your employes:” 

1. A fair day’s work at his job. 

2. A willingness and ability to get 
along and cooperate with his fellow 
workers in order that the production 
team can perform efficiently. 

3. A loyalty to you and your or- 
ganization which provides the extra 
push needed in times of special need 
or emergency. 

4. Obedience to the orderly rules 
and regulations set up to insure prop- 
er management controls. 

Medical Staff—Harold C. Leuth, 
M. D., associate professor of medi- 
cine at the University of Illinois, 
Chicago (see page 25) noted that 
“Some system of apportionment must 
be devised to provide returned medi- 
cal veterans with the opportunity to 
enter more satisfactorily into com- 
munity medical practice. Hospital 
staffs would do well to review 
thoughtfully all aspects of the prob- 
lem. 

“A system of rotating active hos- 
pital appointments might. be tried 
whereby each physician would serve 
for three or six months and be inac- 
tive for a period. The creation of ad- 
junct hospital staffs should be care- 
fully investigated. With the press of 
daily activities over the war years 
some of the older staff members 
might be induced to accept an emeri- 
tus or inactive position on the hospi- 
tal staff. 

“Within limits it might be well for 
each hospital to establish a figure or 
quota for the number of doctors in 
each age group. Smaller communities 
will perhaps have an accentuation of 





A view of the throng at the registration desk of the Tri-State Hospital Assembly, Palmer 
House, Chicago, on the first day of the meeting. Nearly 7,000 had registered before the 
close of the many, crowded sessions 


the general problem since many 
younger medical officers appear to be 
attracted to the medium-sized city. 

“For long range planning as well as 
for immediate hospital benefits, hos- 
pital staffs should consist of members 
from each age group. Older men and 
young men are vitally needed to pre- 
serve balance, judgment and initiative 
to the hospital. It is a weighty obli- 
gation that is before hospital superin- 
tendents, staffs, governing bodies and 
the entire medical profession.” 

Frode Jensen, M. D., of the Amer- 
ican Medical Association, thought 
that “rather than giving a mana 
swift kaleidoscopic view of the various 
essentials of a rotating internship on 
a one-year basis, why not extend to 
him the privileges of a two-year in- 
ternship. This would allow him more 
time on the various services. .. ” 

Public Relations—“If we are to 
discharge our responsibility,” said 
Leo Lyons, director of St. Luke’s 
Hospital, Chicago, “I believe we must 
take the offensive position and carry 
the merits of our services to the pub- 
lic and imprint upon the minds of 
that public such basic principles as: 

“1, A better understanding of the 
importance of good hospitals in main- 
taining community and _ national 
health. 

“2. Participation with other agen- 
cies in an aggressive program of edu- 
cation to the end that all branches of 
medical service for both hospitaliz- 
ed and ambulatory patients are bet- 
ter known and understood. 

“3. Educating the public to needs 
for proper health programs such as 
diagnostic service, tubercular case 
findings, adequate convalescent care 
and homes for the chronically ill; di- 
agnosis and treatment of mental ill- 
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ness and consideration of dental 
needs. 

“4, We must inform young people 
of the opportunities for welfare serv- 
ice and for a career in the field of 
medicine, nursing and hospital ad- 
ministration. 

“5. We must secure adequate legis- 
ation to place and maintain hospital 
service at the highest possible level 
consistent with community health 
standards. 

“6. We must educate the commun- 
ity in the knowledge that good health 
is purchaseable and then to put that 
purchase price within the reach of all. 
This can best be done through exten- 
sion of Blue Cross programs. 

“7, We must secure adequate finan- 
cial support for hospitals to the end 
that the medical needs of all the peo- 
ple can be met in a way that will con- 
tinue a long established pattern of 
community health service and, at the 
same time, provide this care regard- 
less of race, creed or economic 
status. .” 

Education—‘“Teaching of medical 
personnel is becoming more and more 
important. ..and this type of teach- 
ing is becoming more and more a bed- 
side type of teaching so that the book 
material learned in the classroom 
can be brought directly to the pa- 
tients’ bedside and the. students can 
see and apply what they have learned 
in the classroom,” summarized E. 
Dwight Barnett, M. D., director of 
Harper Hospital, Detroit. 

Wilma F. Stevens, assistant direc- 
tor in charge of nursing education at 
St. Luke’s Hospital, Chicago, noted 
that “nursing schools are more and 
more realizing the part the profes- 
sionally trained librarian plays in the 
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Peter Ward, M. D., left, president of the American Hospital Association, and Graham 
L. Davis, W. K. Kellogg Foundation, at the Tri-State Hospital meeting 


guidance of the student nurse. 

The training of student techni- 
cians should start in high school with 
Latin, chemistry, physics and mathe- 
matics, said Virginia H. Eller of the 
Pember-Nurzum Clinic, Janesville, 
Wis. Other suggestions included: 

A mentally and physically fit 
candidate, six-week probationary 
period, 52-week course divided into 
periods, start training in dark room, 
then to bone room, next to soft tissue 
room with the last step in the X-ray 
therapy room. 

The student also should learn to 
take the radiologist’s dictation when 
he is reading radiographs. Instruc- 
tion also should be given in filing. 

Pharmacy—“It seems to me that 
a hospital of 30 beds could well afford 
the services of a full time registered 
pharmacist on its staff,’ noted H. 
George DeKay, Ph. D., professor of 
pharmacy at Purdue University. 
“This pharmacist could prove his 
worth by performing many combina- 
tions of duties commensurate with his 
training in pharmacy. The hospital 
could, in turn, benefit from having 
the services of the registered pharma- 
cist in raising its standards and per- 
forming a better professional service 
to its community.” 

Purchasing—Leslie D. Reid, su- 
perintendent of Presbyterian Hospi- 
tal, Chicago, said that “because the 
purchasing agent is daily making de- 
cisions which finally affect the finan- 
cial results, it might be reasonable to 
consider him one of the administra- 
tive group and apprise him of his 
value to the organization.” 

Dietetics—Margaret A. Ohlson, 
head of the Department of Home 
Economics, Michigan State College, 
in a paper on “Recent Advances in 
Nutrition Research,” noted that “the 
implications for the dietitian are ob- 
' vious. If calorie intakes below 2500 
per day are to be the rule for women, 
means must be found for concentrat- 
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ing the ratio of nitrogen, salts and 
vitamins per 1000 calories consum- 
ed; women must be taught the need 
for the food selection which this im- 
plies and be convinced that the steps 
necessary for being well fed are 
worth taking.” 

Future Hospitals — Nellie G. 
Brown, administrator, Ball Memorial 





Hospital, Muncie, Ind., told how the 

Muncie area had been surveyed to 
find the probable future hospital de- 
mands. 

“In future planning of medical 
centers, the tuberculosis hospital 
should be made one unit of the com- 
plete group,” said Norvin C. Kiefer, 
surgeon, U. S. Public Health Service, 
tuberculosis control division. 

John B. Pastore, M. D., executive 
director of the Hospital Council of 
Greater New York, sees an “unpre- 
cedented expansion in the care and 
facilities of the ambulatory patient.” 
In another paper Dr. Pastore said 
that medical centers and medical 
schools should include not only indi- 
gents but paying patients in their 
clientele. 

Definite advantages were foreseen 
by Roland R. Cross, M. D., director 
of the Illinois Department of Health, 
in “a close alliance between official 
agencies providing essential preven- 
tive services and the hospitals provid- 
ing diagnostic and therapeutic equip- 
ment.” 


Three State Associations Elect 


Three state hospital associations 
elected officers at the Tri-State Hospital 
Assembly, Chicago, May 1-3, as follows: 


Indiana 


President—Charles W. Myers, City 
Hospital, Indianapolis. 

President-elect—Sister Andrea, St. 
Vincent’s Hospital, Indianapolis. 

Vice president—Sister Amelia, St. 
Elizabeth’s Hospital, Lafayette. 

Treasurer — Frank Sheffler, 
Hospital, Terre Haute. 

Executive secretary—Albert G. Hahn, 
Protestant Deaconess Hospital, Evans- 
ville. 

Trustees: Sister M. Reginald, Mercy 
Hospital, Dyer; Dorothy King, Gibson 
County Hospital, Princeton; Hannah 
Rosser, Vermillion County Hospital, 
Clinton; Sister Calista, St. Joseph Hos- 
pital, Kokomo; Maude Woodward, 
Blackford County Hospital; Hartford 
City; J. B. H. Martin, Indiana Uni- 
versity Hospital, Indianapolis; Robert 
E. Neff, Methodist Hospital, Indiana- 
polis. . 

Delegates—Nellie G. Brown, Ball 
Memorial Hospital, Muncie, and Mr. 
Neff. 


Union 


Michigan 


President—Dr. John H. Law, direc- 
tor, Grace Hospital, Detroit. 

President-elect—Leonard Schomberg, 
business manager, Little Traverse Hos- 
pital, Petoskey, Mich. 

First vice president—R. E. Goeghe- 
gan, superintendent, Highland Park 
General Hospital, Highland Park, 
Mich. 

Second vice president—Ann Catlin, 
superintendent, Alexander Blain Hos- 


pital, Detroit. 

Trustees: James L. Dack, superin- 
tendent, Community Hospital, Battle 
Creek; W. C. Perdew, superintendent, 
Bronson Methodist Hospital, Kalama- 
zoo; Ronald Yaw, superintendent, Blod- 
gett Memorial Hospital, Grand Rapids. 

Delegates—Ralph Hueston, superin- 
tendent, Hurley Hospital, Flint. Robert 
G. Greve, Ann Arbor, secretary, Michi- 
gan Hospital Association. 

Alternates—Dr. L. V. Ragsdale, su- 
perintendent, Butterworth Hospital, 
Grand Rapids; Dr. Law. 

Illinois 

All officers re-elected as follows: 

President — Myrtle A. McAhren, 
Blessing Hospital, Quincy. 

First vice president — Stuart K. 
Hummel, Silver Cross Hospital, Joliet. 

Second vice president—Rev. John 
W. Barrett, Catholic Hospitals, Chi- 
cago. 

Secretary-treasurer—Victor S. Lind- 
berg, Memorial Hospital, Springfield. 

Assistant secretary—Florence Slown 
Hyde, Joliet. 

Trustees: F. Jane Graves, R. N. Al- 
ton Memorial Hospital, Alton; Rev. 
Joseph A. George, Evangelical Hospi- 
tal, Chicago; C. Norman Andrews, as- 
sistant director, Blue Cross Hospital 
Service Plan, Chigago; Ernest I. Erick- 
son, Augustana Hospital, Chicago. 

Holdover trustees: Charles A. Lind- 
quist, Sherman Hospital, Elgin; Leo 
M. Lyons, St. Luke’s Hospital, Chi- 
cago; Ernest W. Wegge, Moline Pub- 
ic Hospital, Moline. 

Delegates: Mr. Lindberg and Veron- 
ica Miller, R. N., Henrotin Hospital, 
Chicago. 
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Officers of the Hospital Association of Pennsylvania photographed at its twenty-fourth 
annual conference in Philadelphia, April 24-26, are, left to right, Col. Louis Trimble, 
superintendent, Adrian Hospital, Punxsutawney, president-elect; Ray F. Hoesford, 
superintendent, Bradford Hospital, Bradford, retiring president; Esther J. Tinsley, 
superintendent, Pittston Hospital, Pittston, president, and S. Hawley Armstrong, 
executive secretary 


Pennsylvania Hospital Administrators 
Express Concern at Rising Costs 


Esther J. Tinsley Succeeds Raymond F. Hosford 
As President at First Meeting in Two Years 


An attendance of over 1,200, a pro- 
gram filled with addresses on matters 
of vital importance to hospital peo- 
ple, and evidence in the discussions 
that there is growing concern over ris- 
ing costs, especially in the matter of 
payrolls, marked the twenty-fourth 
convention of the Hospital Associa- 
tion of Pennsylvania and the meet- 
ings of allied groups in the Keystone 
State, held in Philadelphia April 24 
to 26. The organizations of nurse 
anesthetists, medical record librarians 
and of physiotherapists and _techni- 
cians were the others which met with 
the hospital group, and contributed 
their full share both to the attendance 
and to the general program as well as 
to their own special discussions. 

President Raymond F. Hosford, 
superintendent of Bradford Hospital, 
Bradford, Pa., presided over the gen- 
eral sessions, reporting on his two 
years as president, having been re- 
tained in office with the rest of the ad- 
ministration which the trustees decid- 


ed to continue in charge of the asso- 
ciation’s affairs following a year in 
which the war prevented holding the 
usual convention. New officers elect- 
ed were as follows: 

President, Esther J. Tinsley, super- 
intendent, Pittston Hospital, Pitts- 
ton; president-elect, Col. Louis C. 
Trimble, superintendent, Adrian 
Hospital Association, Punxsutawney ; 
first vice president, Willard W. Butts, 
manager, St. Luke’s Hospital, Beth- 
lehem; second vice president, Sister 
Anna Regina, superintendent, St. 
Joseph’s Hospital, Pittsburgh; treas- 
urer, succeeding the veteran Elmer E. 
Matthews because of the latter’s im- 
pending retirement, Robert W. Glo- 
man, Wyoming Valley Homeopathic 
Hospital, Wilkes-Barre; _ trustees, 
Mr. Hosford, the retiring president, 
and Major Roger A. Greene, Potts- 
ville Hospital, Pottsville. 

AHA Delegates 

Delegates to the American Hospi- 
tal Association were also elected, as 
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follows: William L. Wilson, Jr., 
George F. Geisinger Memorial Hospi- 
tal, Danville; William E. Barron, 
Washington Hospital, Washington, 
and John N. Hatfield, Pennsylvania 
Hospital, Philadelphia; alternates, 
Alma Troxell, Oil City Hospital; Al- 
bertina Six, Lewistown Hospital, and 
Charles S. Paxson, Jr., Delaware 
County Hospital, Drexel Hill. 

With a number of actively func- 
tioning standing and special commit- 
tees and six affiliated regional associ- 
ations, the association, as for some 
years past, adopted the practical de- 
vice of reducing reports from all these 
to multigraphed form, so that they 
were available to all convention visit- 
ors and the time necessary to present 
them in detail was devoted to other 
matters. 

Report on Clinics 

One of the most important of the 
reports, whose length and interest led 
to a decision to have it printed, con- 
cerned the work of a sub-committee 
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Peter Ward, M. D., left, president of the American Hospital Association, and Graham 
L. Davis; W. K. Kellogg Foundation, at the Tri-State Hospital meeting 


guidance of the student nurse. 

The training of student techni- 
cians should start in high school with 
Latin, chemistry, physics and mathe- 
matics, said Virginia H. Eller of the 
Pember-Nurzum Clinic, Janesville, 
Wis. Other suggestions included: 

A mentally and physically fit 
candidate, six-week probationary 
period, 52-week course divided into 
periods, start training in dark room, 
then to bone room, next to soft tissue 
room with the last step in the X-ray 
therapy room. 

The student also should learn to 
take the radiologist’s dictation when 
he is reading radiographs. Instruc- 
tion also should be given in filing. 

Pharmacy—“It seems to me that 
a hospital of 30 beds could well afford 
the services of a full time registered 
pharmacist on its staff,” noted H. 
George DeKay, Ph. D., professor of 
pharmacy at Purdue University. 
“This pharmacist could prove his 
worth by performing many combina- 
tions of duties commensurate with his 
training in pharmacy. The hospital 
could, in turn, benefit from having 
the services of the registered pharma- 
cist in raising its standards and per- 
forming a better professional service 
to its community.” 

Purchasing—Leslie D. Reid, su- 
perintendent of Presbyterian Hospi- 
tal, Chicago, said that “because the 
purchasing agent is daily making de- 
cisions which finally affect the finan- 
cial results, it might be reasonable to 
consider him one of the administra- 
tive group and apprise him of his 
value to the organization.” 

Dietetics—Margaret A. Ohlson, 
head of the Department of Home 
Economics, Michigan State College, 
in a paper on “Recent Advances in 
Nutrition Research,” noted that “the 
implications for the dietitian are ob- 
' vious. If calorie intakes below 2500 
per day are to be the rule for women, 
means must be found for concentrat- 
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ing the ratio of nitrogen, salts and 
vitamins per 1000 calories consum- 
ed; women must be taught the need 
for the food selection which this im- 
plies and be convinced that the steps 
necessary for being well fed are 
worth taking.” 

Future Hospitals — Nellie G. 
Brown, administrator, Ball Memorial 





Hospital, Muncie, Ind., told how the 

Muncie area had been surveyed to 
find the probable future hospital de- 
mands. 

“In future planning of medical 
centers, the tuberculosis hospital 
should be made one unit of the com- 
plete group,” said Norvin C. Kiefer, 
surgeon, U. S. Public Health Service, 
tuberculosis control division. 

John B. Pastore, M. D., executive 
director of the Hospital Council of 
Greater New York, sees an “unpre- 
cedented expansion in the care and 
facilities of the ambulatory patient.” 
In another paper Dr. Pastore said 
that medical centers and medical 
schools should include not only indi- 
gents but paying patients in their 
clientele. 

Definite advantages were foreseen 
by Roland R. Cross, M. D., director 
of the Illinois Department of Health, 
in “a close alliance between official 
agencies providing essential preven- 
tive services and the hospitals provid- 
ing diagnostic and therapeutic equip- 
ment.” 


Three State Associations Elect 


Three state hospital associations 
elected officers at the Tri-State Hospital 
Assembly, Chicago, May 1-3, as follows: 


Indiana 


President—Charles W. Myers, City 
Hospital, Indianapolis. 

President-elect—Sister Andrea, St. 
Vincent’s Hospital, Indianapolis. 

Vice president—Sister Amelia, St. 
Elizabeth’s Hospital, Lafayette. 

Treasurer — Frank Sheffler, 
Hospital, Terre Haute. 

Executive secretary—Albert G. Hahn, 
Protestant Deaconess Hospital, Evans- 
ville. 

Trustees: Sister M. Reginald, Mercy 
Hospital, Dyer; Dorothy King, Gibson 
County Hospital, Princeton; Hannah 
Rosser, Vermillion County Hospital, 
Clinton; Sister Calista, St. Joseph Hos- 
pital, Kokomo; Maude Woodward, 
Blackford County Hospital; Hartford 
City; J. B. H. Martin, Indiana Uni- 
versity Hospital, Indianapolis; Robert 
E. Neff, Methodist Hospital, Indiana- 
polis. 

Delegates—Nellie G. Brown, Ball 
Memorial Hospital, Muncie, and Mr. 
Neff. 


Union 


Michigan 


President—Dr. John H. Law, direc- 
tor, Grace Hospital, Detroit. 

President-elect—Leonard Schomberg, 
business manager, Little Traverse Hos- 
pital, Petoskey, Mich. 

First vice president—R. E. Goeghe- 
gan, superintendent, Highland Park 
General Hospital, Highland Park, 
Mich. 

Second vice president—Ann Catlin, 
superintendent, Alexander Blain Hos- 


pital, Detroit. 

Trustees: James L. Dack, superin- 
tendent, Community Hospital, Battle 
Creek; W. C. Perdew, superintendent, 
Bronson Methodist Hospital, Kalama- 
zoo; Ronald Yaw, superintendent, Blod- 
gett Memorial Hospital, Grand Rapids. 

Delegates—Ralph Hueston, superin- 
tendent, Hurley Hospital, Flint. Robert 
G. Greve, Ann Arbor, secretary, Michi- 
gan Hospital Association. 

Alternates—Dr. L. V. Ragsdale, su- 
perintendent, Butterworth Hospital, 
Grand Rapids; Dr. Law. 

Illinois 

All officers re-elected as follows: 

President — Myrtle A. McAhren, 
Blessing Hospital, Quincy. 

First vice president — Stuart K. 
Hummel, Silver Cross Hospital, Joliet. 

Second vice president—Rev. John 
W. Barrett, Catholic Hospitals, Chi- 
cago. 

Secretary-treasurer—Victor S. Lind- 
berg, Memorial Hospital, Springfield. 

Assistant secretary—Florence Slown 
Hyde, Joliet. 

Trustees: F. Jane Graves, R. N. Al- 
ton Memorial Hospital, Alton; Rev. 
Joseph A. George, Evangelical Hospi- 
tal, Chicago; C. Norman Andrews, as- 
sistant director, Blue Cross Hospital 
Service Plan, Chigago; Ernest I. Erick- 
son, Augustana Hospital, Chicago. 

Holdover trustees: Charles A. Lind- 
quist, Sherman Hospital, Elgin; Leo 
M. Lyons, St. Luke’s Hospital, Chi- 
cago; Ernest W. Wegge, Moline Pub- 
ic Hospital, Moline. 

Delegates: Mr. Lindberg and Veron- 
ica Miller, R. N., Henrotin Hospital, 
Chicago. 
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Officers of the Hospital Association of Pennsylvania photographed at its twenty-fourth 
annual conference in Philadelphia, April 24-26, are, left to right, Col. Louis Trimble, 
superintendent, Adrian Hospital, Punxsutawney, president-elect; Ray F. Hesford, 
superintendent, Bradford Hospital, Bradford, retiring president; Esther J. Tinsley, 
superintendent, Pittston Hospital, Pittston, president, and S. Hawley Armstrong, 
executive secretary 


Pennsylvania Hospital Administrators 
Express Concern at Rising Costs 


Esther J. Tinsley Succeeds Raymond F. Hosford 
As President at First Meeting in Two Years 


An attendance of over 1,200, a pro- 
gram filled with addresses on matters 
of vital importance to hospital peo- 
ple, and evidence in the discussions 
that there is growing concern over ris- 
ing costs, especially in the matter of 
payrolls, marked the twenty-fourth 
convention of the Hospital Associa- 
tion of Pennsylvania and the meet- 
ings of allied groups in the Keystone 
State, held in Philadelphia April 24 
to 26. The organizations of nurse 
anesthetists, medical record librarians 
and of physiotherapists and _techni- 
cians were the others which met with 
the hospital group, and contributed 
their full share both to the attendance 
and to the general program as well as 
to their own special discussions. 

President Raymond F. Hosford, 
superintendent of Bradford Hospital, 
Bradford, Pa., presided over the gen- 
eral sessions, reporting on his two 
years as president, having been re- 
tained in office with the rest of the ad- 
ministration which the trustees decid- 


ed to continue in charge of the asso- 
ciation’s affairs following a year in 
which the war prevented holding the 
usual convention. New officers elect- 
ed were as follows: 

President, Esther J. Tinsley, super- 
intendent, Pittston Hospital, Pitts- 
ton; president-elect, Col. Louis C. 
Trimble, superintendent, Adrian 
Hospital Association, Punxsutawney; 
first vice president, Willard W. Butts, 
manager, St. Luke’s Hospital, Beth- 
lehem; second vice president, Sister 
Anna Regina, superintendent, St. 
Joseph’s Hospital, Pittsburgh; treas- 
urer, succeeding the veteran Elmer E. 
Matthews because of the latter’s im- 
pending retirement, Robert W. Glo- 
man, Wyoming Valley Homeopathic 
Hospital, Wilkes-Barre; trustees, 
Mr. Hosford, the retiring president, 
and Major Roger A. Greene, Potts- 
ville Hospital, Pottsville. 

AHA Delegates 

Delegates to the American Hospi- 
tal Association were also elected, as 
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follows: William L. Wilson, Jr., 
George F. Geisinger Memorial Hospi- 
tal, Danville; William E. Barron, 
Washington Hospital, Washington, 
and John N. Hatfield, Pennsylvania 
Hospital, Philadelphia; alternates, 
Alma Troxell, Oil City Hospital; Al- 
bertina Six, Lewistown Hospital, and 
Charles S. Paxson, Jr., Delaware 
County Hospital, Drexel Hill. 

With a number of actively func- 
tioning standing and special commit- 
tees and six affiliated regional associ- 
ations, the association, as for some 
years past, adopted the practical de- 
vice of reducing reports from all these 
to multigraphed form, so that they 
were available to all convention visit- 
ors and the time necessary to present 
them in detail was devoted to other 
matters. 

Report on Clinics 

One of the most important of the 
reports, whose length and interest led 
to a decision to have it printed, con- 
cerned the work of a sub-committee 
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headed by Thomas Conway, Jr., Ph. 
D., president of the Delaware County 
Hospital, which investigated both the 
subject of pay diagnostic and treat- 
ment clinics and contagious-disease 
hospitals. 

The responsibility of the voluntary 
hospitals to ambulatory patients of 
the various types is fully discussed in 
this report, and rendered by Melvin 
Sutley, and its results and recommen- 
dations are full of implications of the 
highest importance. The committee 
traveled extensively in its work, and 
found, in brief, serious lack of clinic 
facilities everywhere, especially for 
combined diagnosis and treatment. 

Among the more pressing matters 
discussed on the program were sur- 
plus commodities available to hospi- 
tals; Federal legislation affecting the 
voluntary institutions, especially S. 
191, providing for aid in construction 
where needed; Federal health-insur- 
ance plans; the care of veterans in ci- 
vilian hospitals; pay levels and pen- 
sion and retirement plans for hospital 
employes, and other subjects of equal 
interest. 


Increased State Rate 

Particularly gratifying to the hos- 
pitals was the report of the increase in 
the rate of payment for the care of 
cases for which the State accepts re- 
sponsibility from $3.50 to $4.00, the 
new rate being included in the appro- 
priation for future payments. In this 
as well as in the adoption of the meas- 
ure providing for increased facilities 
for the care of contagious diseases the 
work of the Association’s executive 
secretary, S. Hawley Armstrong, was 
given credit for much of the influence 
on these results. 

Reporting specifically on matters 
in Washington of direct interest to 
hospitals, Dr. Donald C. Smelzer, 
managing director of the German- 
town Dispensary and Hospital, of 
Philadelphia, and former president ot 
the A. H. A., who has had intimate 
contact with governmental authorities 
for three years, emphasized the fact 
that these authorities appreciate 
warmly the assistance which the 
Washington office of the A. H. A. has 
rendered, and that the office exists 
for the purpose of giving just such as- 
sistance, and not to act as a lobby for 
hospital interests. 

He expressed the view that there 
will be no additional social legislation 
enacted this year, referring particu- 
larly to the Wagner-Murray-Dingell 
bill; and both he and George Bugbee, 
executive director of the A. H. A., in- 
dicated hope that S. 191 would be- 
come law, although this is as yet by 
no means certain, they agreed. Dr. 
Smelzer also conducted a round-table 
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Elmer E. Matthews, retiring administra- 
tor of Wilkes-Barre General Hospital, 
Wilkes-Barre, Pa., who was honored at 
the April 24-26 meeting of the Hospital 
Association of Pennsylvania with the gift 
of a purse of $1,000. He had been treasurer 
of the association a quarter century. He 
also is a member of Hospital Manage- 
ment’s editorial advisory board 


discussion, as did Dr. Joseph C. 
Doane. 
Speaks on Health Insurance 

Kenneth C. Crain, eastern editor 
of Hospital Management, who spoke 
on the general topic of Federal health 
insurance, suggested an attitude of 
watchfulness in view of the fact that 
the current proposals for compulsory 
Federal control are in the hands of 
friendly committees in both Houses 
of Congress, and that the current 
hearings by the Senate Committee 
might possibly result in a much earli- 
er favorable report than had been an- 
ticipated and even ina vote in the 
Senate. 

He pointed out that the present 
Wagner-Murray-Dingell bill avoided 
reference to the revenue committees 
of the two Houses by the expedient of 
omitting all provisions for raising the 
large sums which will be necessary to 
finance it, and thus fails completely 
to accomplish this one thing most es- 
sential in any insurance program. He 
asserted that the Blue Cross plans 
and the growing medical-care plans 
under A. M. A. sponsorship promise 
adequate provision for all needed 
prepayment arrangements for the 
working population without govern- 
ment intervention, leaving to govern- 
ment its proper responsibility, the 
care of the indigent. 


McNamara Shows the Way 


A vigorous presentation of the 
achievements of an outstanding Blue 
Cross plan, that of Cleveland, was 
made by its widely-known head, John 
A. McNamara, who outlined its sys- 
tem of paying the hospitals their own 
audited costs, and referred with pride 





to the high percentage of the popula- 
tion enrolled in the non-profit plan 
which operates there. 

He declared that if hospitals lose 
money on Blue Cross patients it is 
their own fault, and suggested that the 
Cleveland method of payment will 
avoid the arguments which grow out 
of the feeling in some areas that plan 
payments are inadequate. Moreover, 
he pointed out that the record of de- 
creasing free care everywhere must be 
credited in some degree to the enor- 
mous growth of Blue Cross plans, en- 
abling the employed worker to make 
arrangements for the prépayment of 
his hospital bills. 


Other Speakers 

Dr. Smelzer’s address was deliver- 
ed as part of a program for the Trus- 
tees’ Section of the Association on 
Thursday afternoon, at which . other 
speakers were Raymond P. Sloan, 
vice president of the Modern Hospi- 
tal Publishing Company; Robert C. 
O’Brien, chief of the Hospital Opera- 
tions Division of the Veterans Ad- 
ministration; John F. McCormack, 
superintendent of the Presbyterian 
Hospital of New York, and president 
of the Hospital Association of New 
York State; and Homer Wickenden, 
secretary of the National Health and 
Welfare Retirement Association, 
whose retirement plan for hospital 
employes has been officially adopted 
by the American Hospital Associa- 
tion. 

Mr. Wickenden has appeared at a 
number of hospital meetings to give 
the general outlines of this plan, 
which will be needed even if hospital 
employes are eventually included un- 
der the Social Security plan, in view 
of the inadequacy of payments under 
the government arrangement. 

Mr. Sloan, whose subject was “New 
Horizons for Trustees,” emphasized 
the necessity for better equipment 
and more interest in hospital affairs 
by trustees than was once the case, 
enumerating an impressive list of 
matters in which informed participa- 
tion by members of the hospital board 
is essential He referred to the 
threat of Federal legislation on 
health insurance as one of the dark 
clouds on the horizon, and suggested 
that hospital administrators should 
discuss this with their trustees in or- 
der that the latter may exert all pos- 
sible influence on representatives in 
Congress to prevent such legislation. 

Better Pay 

Warm approval greeted Mr. Mc- 
Cormack’s address, which was devot- 
ed chiefly to the imperative necessity 
for according hospital employes of all 
grades better pay and working con- 
ditions both for the purpose of secur- 
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ing and holding competent people and 
to anticipate the otherwise inevitable 
resort to unionism, with all the un- 
pleasant implications involved. Com- 
pensation entirely in cash, with access 
to adequate food service at moderate 
cost, vacations with pay, the elimina- 
tion of split shifts, a reasonable limit 
on the number of hours per week, 
with pay for overtime, adequate sick 
leave, and other improvements in the 
traditional hospital working set-up, 
were urged by the speaker, who ad- 
mitted that few hospitals have done 
all of these things, but declared that 
they are inevitable in the long run, 
aud should be offered freely rather 
than forcibly extracted from the hos- 
pitals. The community should then 
be prepared to pay the higher cost in- 
volved. 

The conditions under which veter- 
ans of all branches of the armed 
forces may be cared for in the volun- 
tary hospitals were explained by Mr. 
O’Brien, who emphasized that only 
service-connected disabilities are cov- 
ered by the law, although all doubts 
should be and generally are resolved 
in favor of the veteran. 

He recounted the familiar figures 
on the present hospital facilities of 
the Veterans Administration, point- 
ing out that if as many veterans of 
World War II are hospitalized as of 
World War I, 250,000 hospital beds 
will be needed, with a corresponding- 
ly enormous number of doctors, 
nurses and other specialists. The 
fact that such numbers of qualified 
people will not be available, as well as 
the conviction that better care can be 
given in many cases if the veteran can 
be hospitalized near home, has caused 
the decision in Washington to enlist 
the aid of the voluntary hospitals and 
of doctors in civilian practice, he ex- 
plained. 


Call for Survey 

In connection with S. 191 and th 
provision of Federal funds for needed 
hospital construction, which was dis- 
cussed by Mr. Bugbee, it developed 
that Pennsylvania has not yet taken 
steps to secure the required survey of 
existing facilities and of the addition- 
al hospitals which may be required, 
and a resolution was adopted calling 
to the attention of the Governor the 
desirability of authorizing immediate 
action for this purpose, to enable the 
State to benefit as far as possible for 
the legislation when and if it is enact- 
ed. 

Another resolution adopted with 
more than ordinary enthusiasm was 
one expressing the gratitude of the 
Association to Mr. Matthews, who 
was referred to as one of its founders, 
and who is retiring in his twenty-fifth 


year as treasurer. He was one of the 
veteran members of the organization 
who were made honorary members 
for life, and he declared that notwith- 
standing his plan to spend most of the 
time in Maine after he leaves Wilkes- 
Barre in June, he will attend all fu- 
ture Pennsylvania conventions. In- 
cidentally, his last report as treasurer 
showed a bank balance of $36,657.15 
and reserves of $18,959.71, a total of 
$55,526.86, placing the Association 
among the most strongly financed in 
the country. 

At a dinner Wednesday evening in 
his honor, attended by 150 of his 
friends and associates, Mr. Matthews 
was presented with a check for $1,000 
as a sort of dividend on his services, 
besides being praised to the skies for 
his quarter-century of work in the 
State, which included a term as presi- 
dent of the Association. 


War Surplus Sale 

Two government representatives 
did their best to explain the involved 
subject of war surplus commodities in 
connection with hospitals, Hazen 
Dick, chief of the Medical Supply 
Section of the U. S. P. H.S., and 
George C. Norcross, manager of the 
Government Requirements Section 
of the War Assets Administration in 
Philadelphia. 

Mr. Dick, who is becoming a well- 
known figure in the hospital field, 
predicted that within the next year 
war surpluses will become increasing- 
ly important in the hospital field, as 
additional goods are declared surplus 
and become available-He went over 


the Act of October, 1944, on the dis- 


posal of these goods, in detail, review- 
ing the creation of the various priori- 
ties, in which Federal agencies, small 
business, State and municipal gov- 
ernments and veterans all come ahead 
of non-profit institutions such as 
hospitals. 

Illustrating the size of the job of 
disposal, he referred to the estimate 
recently made by Lt. Gen. Gregory, 
head of the War Assets Administra- 
tion, that there will be $32 billions of 
surplus by June 30, 1947. Mr. Nor- 
cross supplemented Mr. Dick’s re- 
marks by going into considerable de- 
tail regarding the method of inform- 
ing hospitals of available goods and 
the buying procedure to be followed, 
suggesting for one thing that where 
one hospital’s needs are too small to 
be considered, several might pool their 
requirements to make up an accepta- 
ble order. Active discussion followed 
these addresses. 

On Perquisites 

Bringing the greetings of the 
American Hospital Association to the 
convention, John H. Hayes, president- 
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elect of the national organization, dis- 
cussed “Perquisites vs.. All-Cash Sal- 
aries”, with illustrations from his own 
experience at Lenox Hill Hopital, in 
New York, where pay cafeterias and 
salary schedules including allowances 
for paying for rooms in the hospital 
or for living out have been arranged. 


The Food Problem 


A strong resolution was adopted, 
expressing the concern of the Associa- 
tion regarding the increasing diffi- 
culty of securing adequate quantities 
of essential foods for patients, and 
was immediately sent by telegraph to 
Clinton P. Anderson, Secretary of 
Agriculture. The matter was brought 
up at the closing session, on Friday 
afternoon, and the resolution was 
adopted without opposition after hos- 
pital executives from various parts of 
the State had indicated the shortages 
which they have already experienced. 

While expressing sympathy with 
the areas in other parts of the world 
where famine conditions exist, the 
resolution stated that “recognizing 
the essential dietary needs of patients 
in our civilian hospitals, we urgently 
request that the Department of Agri- 
culture take such action as is neces- 
sary to insure that patients in hospi- 
tals obtain their minimum dietary 
needs.” It added, “It is our be- 
lief that this can best be done by 
specific allocation.” 








C. J. Foley, who has been prominent in 
hospital and Blue Cross public relations 
and publishing circles for many years, 
who has just been appointed director of 
public relations of the American Hospi- 
tal Association. Like his eminent father, 
the late Matthew O. Foley, C. J. Foley 
formerly was on the editorial staff of 
Hospital Management 
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WHERE’S THE MONEY COMING FROM? 


Predict Direct Charges to Patients 


To Decline in Hospital Income 


Blue Cross and Other Agencies to be Major Factors, 
Mid-West Association Hears in Record Convention 


Hospitals in the six states compris- 
ing the Mid-West Hospital Associa- 
tion, like hospitals in all other states 
in the union, are contemplating ways 
and means of extending and improv- 
ing their health services to their com- 
munities. And this is in the face of 
rising costs which are shrinking 
“growing funds” of hospitals every- 
where. 

Nonetheless, speakers at the Mid- 
West’s first’ annual meeting in two 
years, held in the Convention Hall at 
Kansas City, Mo., traced a pattern of 
development which manifests confi- 
dence that ample funds will be forth- 
coming in the years to come. But it 
also thrust forward a challenge, es- 
pecially to smaller hospitals, to im- 
prove their methods of accounting in 
order to plug the inevitable leaks. 

Francis J. Bath of St. Joseph’s Hos- 
pital, Omaha, Neb., new president of 
the association, pointed up this matter 
of hospital income in a paper which 
drew an enthusiastic round of ap- 
plause. “Now, with peace once again 
prevailing apparently throughout 
most of the civilized world, hospital 
administrators are confronted with 
the task of reconversion from the war- 
born era of prosperity to another peri- 
od fraught with just as many unfore- 
seen situations as the cycle from 
which they only recently have emerg- 
ed,” he pointed out. 

Face Revolution 

“From the era which witnessed the 
liquidation in full of many back- 
straining debts of several decades 
past, and numerous improvements 
within the confines of war-time re- 
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strictions, administrators now are 
passing into an indefinite stage in 
which hospital administration as it is 
known today may undergo a complete 
revolution, in fact, an era which 
threatens the very existence of the 
voluntary hospital as it has developed 
during the past several centuries.” 
Mr. Bath noted that hospital in- 
come today is received, in varying 
portions, from the Blue Cross, the 
EMIC, the Veterans Bureau, Work- 
men’s Compensation, Crippled Chil- 
dren’s Society, Community Chests, 
local chapters of the American Red 
Cross, the American Legion and other 
veterans groups, Soldiers and Sailors 
Relief, municipal or tax allowances 





Bath, St. Joseph’s Hospital, 


Francis J. 

Omaha, Neb., who is the new president 

of the Mid-West Hospital Association, 

taking office at the annual meeting of the 

association at Kansas City, Mo., April 
24-25-26 


and other sources of local nature. 

“There are among us today admin- 
istrators and others connected with 
the hospital field who venture the 
opinion that even ere the close of the 
present decade, 70 to 80% of a met- 
ropolitan hospital’s income will be 
from sources other than direct charges 
to patients,” observed Mr. Bath 
significantly. 

What Charges? 

He continued: “Such a develop- 
ment, then, naturally will give rise to 
the question, ‘On what basis should 
we establish our charges to patients 
not falling within the prepayment or 
public supported categories?’ 

“Likewise, in view of developments 
which already have taken place in sev- 
eral of the indirect payment methods, 
the further question arises: ‘Is it de- 
sirable, aside from the question of 
satisfactory accounting procedure, to 
base everything on a cost basis in de- 
termining such charges?’ ” 

While the EMIC program is taper- 
ing off, even while the veteran care 
program is expanding, Mr. Bath urg- 
ed that care be taken to nurture hos- 
pital business within provisions of the 
compensation commission. “Hospital 
administrators are urged to demand 
recompense for services to injured 
employes of industry on the same 
basis as their charges to patients who 
are not covered by compensation in- 
surance. Likewise, they are advised 
to eliminate the practice of extending 
lower rates to industrial groups, for it 
is decidedly unfair that the patient 
who must pay his own way is called 
upon to pay loaded or weighted 
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charges to offset the losses sustained 

by the hospital in the extension of re- 

duced rates to industrial patrons.” 
Uniform Accounting 

Urging hospitals to go right down 
the line in taking a critical view of 
their rate structure, Mr. Bath contin- 
ued: 

“To produce new sources of in- 
come, or sources of increased income, 
rather, it is essential that hospitals 
adopt generally a standardized, uni- 
jorm system of accounting so that 
they may know their true costs of op- 
eration. Many administrators fail to 
recognize the need for such a uniform 
accounting procedure and they are 
unable definitely to determine the 
costs of their departmental opera- 
tions on a basis which might satisfac- 
torily be compared with the costs of 
a similar size and type of institu- 
tion... 

“Tf the voluntary hospital assumes 
the lead in the community’s health 
problems, it will have no trouble in 
securing the necessary financial sup- 
port from its patrons and the com- 
munity at large... The addition of 
tuberculosis and psychiatric care to 
the services offered by the general 
hospital not only will increase the val- 
ue of the institution to the communi- 
ty but also will increase the value of 
the teaching program to the student 
nurse body as well as eliminate the 
necessity of sending the students to 
other institutions for their practical 
work in the specialized services. 

‘*“*T)o not carry all your eggs in one 
basket’ is a trite but true adage which 
may well be adopted by the hospital 
field in its effort to develop new and 
stable sources of income to assure fu- 
ture progress and success,” conclud- 
ed Mr. Bath. 


A Psychiatry Section 

This thing of making the general 
hospital truly general by adding, for 
instance, sections devoted to psychi- 
atry and tuberculosis, received a 
great deal of informal support. A 
notable contribution to this discus- 
sion was made by R. L. Gowan, M. 
D., of St. Mary’s Hospital, Duluth, 
Minn., who told about the develop- 
ment of neuropsychiatric care at St. 
Mary’s under the direction and in- 
spiration of Sister Patricia, the ad- 
ministrator, to whom he paid great 
tribute. 

Every general hospital should have 
facilities for the care of psychiatric 
patients, said Dr. Gowan, noting that 
the period of treatment has been 
greatly shortened. He observed that 
families much preferred to send men- 
tally disturbed members to a general 
hospital than to a hospital devoted 
exclusively to care of nervous and 





Major Lawrence C. Austin, who recently 
separated from the Medical Administra- 
tive Corps of the U. S. Armv after 40 
months of active duty. He will become 
associated with the Veterans Administra- 
tion as a hospital executive, probably in 
the St. Louis area. He was named presi- 


dent-elect of the Mid-West Hospital As- 
sociation at its business meeting April 26 
in Kansas City, Mo. 


Among posts held by Major Austin 
are: assistant superintendent, Michael 
Reese Hospital, Chicago, three years; 
administrator, Mt. Sinai Hospital, Mil- 
waukee, nine years, and administrator, 
Menorah Hospital, Kansas City, Mo., 
nearly eight years. He is an active 
member of the American Hospital As- 
sociation, a charter fellow of the Ameri- 
can College of Hospital Administrators 
and he has been active in committee 
work in AHA, ACHA and city health 
groups. 

Major Austin entered the Army in 
December, 1942. The very next month 
his only son was killed by a Jap sniper 
on Guadalcanal while going to the aid 
of a buddy. The son was a member of 
the Sixth Marine Division. 

Many important hospital posts were 
held by Major Austin during his period 
of service, which included service in 
London during the V1 and V2 bomb 
raids. His unit was enroute to the 
Pacific when Japan surrendered and the 
unit stayed in the United States. 





mental cases. The development of 
this phase of health care is useful in a 
general hospital, he declared, because 
of mental disturbances associated with 
post-operative and other conditions. 
The number of psychiatric patients 
at St. Mary’s has tripled in 10 years, 
he noted. 

Albert V. Whitehall, staff attorney 
for the American Hospital Associa- 
tion, who has taken over the AHA’s 
Washington office, expressed the 
opinion that it would not be difficult 
for hospitals planning construction to 
get approval of their projects under 
the new restrictions on building. He 
paid tribute to the self-examination 
and self-appraisal being manifest by 
hospitals all over the country in the 
state surveys of hospital care and 
hospital needs. 


The Washington Scene 

A realistic picture of the Washing- 
ton scene and its hospital legislative 
program was brought to the associa- 
tion in a paper by Kenneth C. Crain, 
vice president and eastern editor of 
Hospital Management. The paper 
was read for Mr. Crain who was un- 
able to be present because of a con- 
flict in speaking dates. 

Pointing out that the Wagner-Mur- 
ray-Dingell bill for compulsory health 
insurance “completely avoids the 
vital subject of cost and revenue,” 
Mr. Crain noted, “It was not only 
the desire to by-pass the revenue com- 
mittee that caused the bill to be drawn 
in this manner, although that un- 
doubtedly was the chief motive. It 
was also a fact that nobody knows 
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what the cost of Federal medicine 
would be. All that is known is that 
the cost would be very high, as exces- 
sive utilization is always the result of 
unlimited insurance. . . 

“In Michigan and elsewhere sin- 
cere efforts to provide broad medical 
care insurance proved that costs 
could not be met at moderate premi- 
um levels; and the present pattern 
points to maternity care, surgical op- 
erations and medical care of hospital- 
ized illness as the limit of feasible in- 
surance. 


Avoids Real Problem 

“The Federal plan does not, of 
course, face this at all, and it thus 
avoids the real problem, which never- 
theless will remain. If these propo- 
sals become law it must be anticipated 
that costs will be exorbitant and the 
situation will have to be met either by 
subsidy out of general taxes or by 
raising the payroll taxes to whatever 
levels may be necessary. There are 
no other alternatives. 

“These considerations are of course 
entirely aside from the basic and 
well-founded objections to state medi- 
cine as equally obnoxious, in princi- 
ple, to the American citizen, to the 
voluntary hospital and to the profes- 
sions. ... 

“The splendid record of the Blue 
Cross Plans in the short space of ten 
years; the promise of equally impres- 
sive results by medical care plans 
sponsored by the AMA, and the fact 
that the whole spirit of American life 
is opposed to this kind of compulsion, 
add to the case against such propos- 
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L. E. Emanuel, M. D., Cottage Hospital, 
Chickasha, Okla., who completed his year 
as president of the Mid-West Hospital 
Association at the annual meeting in 
Kansas City, Mo., April 24-25-26 





als. Every hospital executive, every 
trustee should make his views known 
to his representatives in both houses 
of Congress and thus do his part to 
see to it that state medicine is not im- 
posed upon this country—now or 
ever.” 


Hospital Blood Banks 


A practical approach to public rela- 
tions via the local newspaper was out- 
lined by John Storm, editor of Hospi- 
tals, the journal of the American Hos- 
pital Association. He gave hospital 
blood banks as an example of how 
good public relations can help provide 
the donors which will insure an ade- 
quate supply of blood. 

This matter of blood banks and 
their tremendous usefulness to hos- 
pitals was emphasized by Harry 
Agress, M. D., St. Louis, who told of 
war experiences. He expressed the 
opinion that a hospital will get blood 
donors in direct proportion to the en- 
thusiasm of the blood bank sponsors. 
Even a small blood bank is practical, 
he said, if run on a community basis. 
He observed that a blood bank saves 
a tremendous amount of time when 
time is precious. 


Arkansas Program 

The Arkansas program of health 
care examination was remarkably well 
and thoroughly presented by Rt. Rev. 
Msgr. John J. Healy, director of hos- 
pitals of the Diocese of Little Rock, 
who heads up the work in that state by 
direction of the governor. A necessary 
preliminary to a sound state survey 
program is, he declared, that you 
know what you want to do and how 
to do it. 

Most hospitals do not keep an ade- 
quate set of books, he revealed as one 
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of the survey’s discoveries. In fact, 
one of the survey’s benefits is that it 
has fostered interest in good, sound 
bookkeeping. He urged that hospi- 
tals hold up their building plans until 
state surveys are completed so that 
future construction and expansion will 
be based on accurate knowledge of 
what hospital facilities are needed. 
Helen S. Schwarz, nursing educa- 
tion adviser, Minnesota State Board 
of Examiners of Nurses, St. Paul, dis- 
cussed the requirements for getting 
an adequate supply of nurses without 
sacrificing professional standards. 


Surplus Complexities 

Some of the complexities of getting 
war surpluses were described by Wil- 
ey H. Hutto of the War Assets Cor- 
poration, Kansas City, Mo., and Capt. 
B. B. Berger, U. S. Public Health 
Service. 

Mrs. Margaret Durrett, dietitian at 
Oklahoma City General Hospital, 
Oklahoma City, Okla., noted that 
while patients would not think of 
criticizing a hospital’s technical fa- 
cilities they do feel competent to judge 
hospital food. She pointed out the 
recognition of a patient’s birthday 
with some special tray service is a 
helpful procedure. Personnel training 
should be revived, she said. Good 
equipment was declared a necessity. 

Sister Mary Servatia, St. Mary’s 
Hospital, St. Louis, who has attained 
considerable fame for her work in 
medical records, told how the matter 





of getting doctors to complete their 
records was solved in one place. They 
were invited to a room where large 
tables were covered with sheets. 
When all the doctors were there the 
sheets were removed and there were 
their incomplete records. They were 
given a brief time to bring them up to 
date. Another scheme is to hold a 
dinner at regular intervals. Only 
those doctors whose records are com- 
plete are invited. 


Officers 

When Mr. Bath succeeded L. E. 
Emanuel, M.D., Cottage Hospital, 
Chickasha, Okla., as president he in 
turn was succeeded as president-elect 
by Lawrence C. Austin (see picture 
and story on page 33). John G. Dud- 
ley, administrator of Baptist State 
Hospital, Little Rock, Ark., was elect- 
ed first vice president and H. J. 
Andres of Bethel Deaconess Hospital, 
Newton, Kans., second vice president. 
A secretary-treasurer will be named 
later. It was suggested by Regina 
Kaplan, Leo N. Levi Memorial Hos- 
pital, Hot Springs, Ark., who has done 
a remarkably fine job as secretary- 
treasurer during the past year, that 
the post go to someone who lives in 
Kansas City since that is the perman- 
ent home of the association’s meet- 
ings. 

Next year’s meeting will be April 
23, 24 and 25. This year’s meeting 
broke all records with an attendance 
of well over the 500 mark. 


Southeastern Conference Hears 


Of Growing Veteran Problem 


There will be a veterans load of 
20,000,000 by the time World War II 
is officially ended, and to care for 
those applying for hospitalization, the 
Veterans Administration will need 
150,000 hospital beds. 

That was a “conservative predic- 
tion” made by Lieut. Col. Harry 
Brown, a hospital administrator from 
the agency’s Washington headquart- 
ers, in an address to the Southeastern 
Hospital Conference during its ninth 
annual convention April 25-27 in 
Jacksonville, Fla. 

The VA’s present building program 
contemplates 125,000 beds, “which 
means that the excess of 25,000 must 
be cared for in other Federal, State or 
volunteer hospitals,” he said, pointing 
out that the need for hospital care will 
increase as age advances. 

Future Need: 250,000 Beds 

“To project the problem 20 or 25 
years in the future, if the veterans of 


World War II require as much hos- 
pitalization as their predecessors, we 
shall need more than 250,000 hospi- 
tal beds,” he declared. If handled 
exclusively by the Veterans Adminis- 
tration, more than 12,000 full-time 
doctors and approximately 40,000 
nurses will be required, plus approxi- 
mately 150,000 other employes. “We 
cannot... solve this problem without 
a great amount of part-time profes- 
sional assistance,” Colonel Brown 
said. 

The officer reminded that the large 
proportion of disabled veterans of 
World War I were cared for in private 
hospitals, under contract, before vet- 
erans’ hospitals were built, and “a 
very bad impression was left with the 
veterans.” He said he did not know 
if the impression was created by 
neglect on the part of a few hospitals 
or whether the charges which older 
veterans now make were generally 
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true. 


“They allege that the Govern- 
ment paid for their care as private pa- 
tients and that the hospitals gave 
them a character of service given to 
charity patients; they charge that 
they were neglected, both by doctors 
and nurses, and that they were poor- 
ly fed,” he said. 

“I do not know how many of these 
charges are true, but I do know that 
there are a great many veterans who 
believe them to be true. For this 
reason, it is of the utmost importance 
that these charges never again be 
justified.” 

Not Fully Evaluated 

John H. Hayes, president-elect of 
the American Hospital Association, 
New York City, pointed to the “un- 
deniable fact” that most people who 
have worked for hospitals in recent 
years have not fully evaluated the 
maintenance given them. Compari- 
sons of hospital salaries with those 
elsewhere almost always fail to in- 
clude the full value of meals, room and 
laundry, and free sick care is never in- 
cluded, he said. “For that reason, 
many hospitals are now paying em- 
ployes fully in cash,” Mr. Hayes 
pointed out. “I feel that this is wise, 
even though it means greater expense 
to the hospital.” 

Discussing the work hours for hos- 
pital people, Mr. Hayes recalled how 
many hospitals “proudly announced 
not long ago 48-hour weeks,” having 
been reduced from 54 to 72-hour 
weeks.““Many of our clerical force to- 
day work the usual business week of 
58 hours (but) today many applicants 
ior jobs want a 40-hour week with 
two days off. Hospitals operate 168 
hours per week, and based on the for- 
mer 60-hour week, a week of 40 hours 
means three employes to the two we 
found enough not many years ago,” 
he continued. 

“Tt is safe to say that hospital pay 
rolls will shortly be more than double 
those of pre-war years—all of us have 
had to raise salaries many times re- 
cently—and payrolls now average 
about 60 per cent of hospital costs. 
Patients complain at an _ increase 
of $1 per day in an $8 room, or 
121% per cent, and yet 60 per cent of 
our costs have been increased to 100 
per cent. To cover properly, the $8 
room should be increased to $9.60 
without considering higher prices for 
food, supplies, etc.,”” Mr. Hayes said. 


No Precedent 

“For the past five years we have 
been saying that at no time in our 
history have we been confronted with 
more problems. We can now look 
back and say that a few years ago we 
really had seen nothing to what to- 
day’s situation presents. 





Frank S. Groner (center) of the Southern Baptist Hospital, New Orleans, new president 
of the Southeastern Hospital Conference, receives congratulations from H. A. Cross, 
right, chairman of the Florida Blue Cross Plan and program chairman for the Jackson- 
ville convention. Burton M. Battle, superintendent of the New Orleans Hospital and 


Dispensary, who was elected secretary-treasurer, looks on. 


Dr. W. L. Shackelford of 


South Mississippi Charity Hospital, Laurel, the retiring secretary-treasurer, was named 


president-elect of the conference but was not available for the above picture. 


Mr. 


Groner succeeds W. E. (Ted) Arnold, executive director of St. Luke’s Hospital, 
Jacksonville, who was president-elect and had been serving as acting president since 
the death of Dr. Henry Heddon last December 


‘*., yet the voluntary hospitals of 
America have survived depressions, 
wars and periods of inflation and 
have steadily grown in usefulness and 
in stature. The increase in the span 
of human life has not been brought 
about by government edict, nor by 
complete government control; but by 
the combined efforts of free men and 
women interested in the well-being 
of others,” the AHA official said. 

John Temple Graves, Birmingham 
columnist, said in an address at the 
annual dinner that socialized medi- 
cine is being developed in the United 
States without benefit of Federal 
legislation. ‘The long medical prac- 
tice of varying fees, charging the rich 
more than the average, treating many 
of the poor for nothing, is an aspect of 
the socializing,” he averred. 


By Private Enterprise 


The free care of indigent in public 
hospitals was designated as another 
aspect, as was the undertaking of 
medical care for war veterans and 
their families in World Wars I and II. 
Calling attention to the millions of 
Americans covered by hospitalization 
plans such as the Blue Cross, Mr. 
Graves said: “Chance, operating 
through the magic of percentages, is 
putting a kingly crown of protection 
upon the people of America, and do- 
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ing it their own common private en- 
terprise, not the killing ministration of 
a Federal bureaucracy.” 

Approximately 500 persons from 
Alabama, Louisiana, Florida, Tennes- 
see, Mississsippi and Georgia attend- 
ed the convention. In conjunction 
with the assembly, meetings also were 
held by the Southeastern Assembly of 
Nurse Anesthetists, Southeastern 
Conference of Medical Record Li- 
brarians and the Southeastern Hospi- 
tal Pharmacists Association. 

Among the other speakers at the 
Hospital Conference were Dr. Claude 
Munger, executive director of St. 
Luke’s Hospital, New York City; 
Frank Van Dyk, director of the Na- 
tional Enrollment Office for the Blue 
Cross Commission, New York; Ken- 
neth Williamson, secretary of the 
AHA Council on Administrative 
Practice, Chicago; Dr. Hart Van Rip- 
er, assistant medical director for the 
National Foundation of Infantile 
Paralysis, New York; John Zugich, 
chief pharmacist at Oak Ridge, 
Tenn., Hospital; Lieut. Col. Miiton 
Smith, formerly with the Quarter- 
master Corps’ Food Supervision Sec- 
tion, Jacksonville; John E. Ransom, 
Georgia state hospital consultant, 
Atlanta; and Dr. Lewis Jarrett, su- 
perintendent of Touro Infirmary, 
New Orleans. 
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Sketch of a type of 30-bed hospital, several of which are planned to be placed at 
strategic points outside the large urban centers as a part of the Manitoba health plan. 
Estimated cost of each is between $100,000 and $120,000. Part of the plan includes the 
construction of six new hospitals with X-ray and laboratory equipment to give doctors 
uptodate facilities for the more common diagnostic procedures. The aim is to add 
2,000 beds to the province’s hospital accommodations, most of them in rural areas. 
The province proposes to spend $300,000 for hospital equipment. The capital cost of 
the buildings is to be borne by the local health unit in which the hospital is located 


Province of Manitoba Mobilizes 
Resourees for Health Care 


Hospital Construction Program Planned 
To Provide Adequate Rural F acilities 


Of government jurisdictions on the 
North American continent, provincial, 
state,.and federal, perhaps none has 
taken more careful steps to tool up 
the physical plant of its public health 
service than the Canadian province of 
Manitoba. 

One of several incidents may be 
recorded to support this. A few 
months ago a Doctor Mascarenhas of 
Brazil was assigned by his govern- 
ment to study various types of pub- 
lic health service in the United States. 
He consulted Yale University, and 
asked its authorities to recommend 
what plan of public health service in 
operation or process of formation, 
would best meet needs of a population 
largely rural. Yale University sent 
him to Manitoba. There, he was told, 
the public health set-up was the most 
outstanding type of medical care for 
rural people on the North American 
continent. 


A Pull-Together Venture 


The Manitoba health service plan 
was initiated by legislative enactment 
about a year ago. Long months of 
patient investigation and careful 
planning preceded introduction into 
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its Legislature of “An Act to Provide 
for Improvement of the Health of the 
Citizens of the Province’. The 
scheme is neither health insurance nor 
state medicine. In essence it is a 
cooperative, framed on the theory that 
public health is simply the sum total 
of individual health, and that for 
maximum success it must bea pull- 
together adventure in which all the 
people must participate. Thus far the 
Manitoba government has no cause 
for disappointment at the public re- 
sponse. 

The overall scheme has four basic 
corner stones: : 

1. Fundamental responsibility for 
a health service should be to prevent 
disease. 

2. The doctor who treats it must 
have a modern workshop to diagnose 
it when it strikes. 

3. Assurance to all the people, ur- 
ban and rural, rich and poor, of serv- 
ices of competent medical and cura- 
tive facilities with means of paying 
for it which will not be economic dis- 
aster to its victims. 

4. Sufficient and adequate hospi- 
talization facilities within reasonable 
distance of all the people. 


The first two of these requistes are 
essentially preventive, the other two 
curative. 

Manitoba is one of Canada’s nine 
provinces. The population as record- 
ed in the 1941 census was approxi- 
mately 730,000. About 40 per cent is 
urban and of the urban population 
better than 85 per cent is in the city of 
Greater Winnipeg. The density of 
population is 3.19 per square mile, 
second highest of the eight large prov- 
inces. This statement is subject to 
some modification because huge parts 
of Manitoba’s land area of 219,723 
square miles isn’t settled at all. The 
province reaches from its wheat belt 
on the south which adjoins North Da- 
kota and Minnesota, 800 miles into 
bleak regions of the north. 

Only about one-half the population 
is of British strain. The other half is 
made up of various European group- 
ings, Ukrainians the largest, about 
89,000. Fifty-nine per cent of the 
population have never lived any place 
else than in Manitoba. Sixty per cent 
of the province’s 250,000 gainfully 
employed workers are on farms. Three 
out of four of its 56,686 farms are op- 
erated by their owners. The province 
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is divided into municipalities, each 
with its own municipal government, 
which correspond for the most part to 
counties in the United States. 


Coordinated Program 


The preventive part of the Mani- 
toba health program is organized by 
the province in cooperation with the 
municipalities. To ensure effective 
coordination and to provide uniform 
standards of service it is under provin- 
cial direction but operational costs 
are shared with the municipalities. 

The first step is a division of the 
province into health units, except in 
(reater Winnipeg where a metro- 
politan unit is being studied. There 
will be perhaps 30 of these units. 
Fach is headed by a medical director, 
a salaried employe of the government. 
This is the only phase of the scheme 
which can be termed state medicine. 
l-ach medical director has a nursing 
and clinical staff and a sanitary in- 
spector. 

He is the health officer for the four 
or more municipalities which may be 
in the health unit which is intended 
to function as the center of local 
health education, the control author- 
ity for communicable and venereal 
disease, tuberculosis, maternal and 
child care, nutrition, and also a con- 
sulting center in communicable dis- 
eases for practicing physicians of the 
district. 


Plan Early Functioning 


Early this year 10 of these units 
will be functioning if staff personnel 
can be obtained. The estimated cost 
of this service is $1 per person per year 
of which 67 cents will be assumed by 
the province, 33 cents by the munici- 
pality. The municipalities save the 
cost of health officers, sanitary inspec- 
tors, and costs incurred for immuniza- 
tion programs. The net cost to the 
province after deducting these savings 
is estimated at $265,300 and to the 
municipalities, excluding Winnipeg, 
$71,000. 

The second requisite of the scheme, 
diagnostic facilities for the doctors, 
aims to give the practicing physician 
an easily accessible modern workshop 
in a hospital near at hand. In the 
background is the hope that this may 
induce young and ambitious doctors 
to establish practices in rural areas 
and stay with them. If serious illness 
is to be prevented it must be diagnosed 
in its early stages and if it is to be 
cured the doctor must have equipment 
to determine what it is. 

Hence complete diagnostic services, 
X-ray, laboratory equipment for 
blood tests, special tests, bacterio- 
logical tests, are to be supplied all hos- 
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Laboratory and diagnostic facilities are important factors in the Manitoba health plan 


pitals. Standard equipment will be 
provided for every hospital in Mani- 
toba with a trained technician in each. 
Facilities of small hospitals already 
existing or to be built, will be keyed 
into three main diagnostic districts, 
each of which now have one or more 
hospitals equipped and staffed with 
full-time radiologists and pathologists 
who will do the work of their own in- 
stitutions and supervise similar work 
in auxiliary hospitals. 


Available to All 


The common diagnostic tests, in- 
cluding X-ray, now available to the 
indigent free, are to be made available 
to everyone free of cost, other than a 
small service charge. When author- 
ized by his medical practitioner any 
patient in Manitoba will be able to 
get them. 

Winnipeg hospitals already have all 
these facilities. To get this diagnostic 
service to rural Manitoba the province 
will provide $300,000 for equipment. 
Regarding operational costs it is esti- 
mated 50 cents per person will cover 
expenditures in rural areas. Of this 
the province agrees to pay 33 cents, 
the municipalities 17 cents. On basis 
of present population, costs will 
run $365,000 a year, $242,600 to the 
province, $122,400 to the municipali- 
ties. 

So much for preventive services. As 
to the curative services, no munici- 
pality will be helped to develop its 
medical care program until it has pro- 
vided the two preventive requisites, 
namely, adequate preventive and 
diagnostic services. Once it has these 
it is estimated 90 per cent of patient’s 
needs can be met in areas so served. 


Methods of Payment 


The Manitoba plan aims to make 
services of the general medical prac- 
titioner readily available to everyone 
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when he is ill. In view of the dis- 
abling effects of illness it says the 
cost should be provided for in ad- 
vance. It suggests a municipal tax as 
the most equitable way of distributing 
the burden. But payment of medical 
services in any event, it proposes, 
should be a matter of arrangement 
with the doctor and may be by way of 
salary, by way of capitation fee, by 
payment for services rendered, or by 
any combination of these. 

In rural Manitoba it is estimated 
this type of service can be provided at 
$3 per year per person. If muncipali- 
ties enter this part of the plan the 
province undertakes to pay one-sixth 
of the cost on a basis of $3 per person 
per year, subject to two conditions, 
one that the municipality enter fully 
and co-operatively into the provincial 
plan for health units and diagnostic 
services, the other that it provide in 
some way the cost of medical services 
in advance. 


Unevenly Located 


The hospital accommodation in 
Manitoba is now 5.5 beds per 1,000 
population. There are 42 hospitals so 
unevenly located that the bed accom- 
modation ranges from none or less 
than one in some parts to 9 or more 
per 1,000 in Winnipeg. 

The estimated present need—the 
estimate is conservative—is 2,000 ad- 
ditional beds. The present lop-sided 
distribution of hospital accommoda- 
tion is to be evened by dividing the 
province into hospital areas. A Hos- 
pital Council, advisory to the minister 
of health, is responsible for setting up 
these areas, and likewise responsible 
for supervision of hospitals, standards 
of building and their equipment, ac- 
counting methods and service. 

Six small, modern hospitals are to 
be built in rural Manitoba at strategic 
points to provide some of these addi- 
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tional beds. Estimated cost of each is 
from $100,000 to $120,000. In addi- 
tion it is planned to rebuild, enlarge, 
or remodel, all existing hospital facili- 
ties outside the Winnipeg area. The 
capital cost is to be borne by the local 
units, a larger share by the center 
where the hospital is located. One of 
these new hospitals has already been 
built in the Mennonite settlement of 
. Altona. Some others may be built as 
war memorials. 


$3.30 A Day 


The average per diem cost of hos- 
pital care in Manitoba is about $3.30. 
The aggregate is about $3,500,000 a 
year of which $1,250,000 is met by 
provincial and municipal grants. Op- 
erating costs under the new plan are 
to be aided by a 25 cent per day in- 
crease in the general municipal per 
patient grant, now $1.75 per day max- 
imum; and 10 cents in the provincial 
rate, now 40 cents. These increases 
will cost $213,000 a year. 

This in no way interferes with the 
remarkably successful prepayment 
plan of the Manitoba Hospital Serv- 
ice Association, largely initiated by 
the medical profession, and which 
costs those who are in it 75 cents per 
month per individual or $1.25 per 
month per family. This service has 





Ivan Schultz, minister of health and pub- 
lic welfare of the Province of Manitoba, 
Canada, the government of which has 
launched a postwar health scheme for 
the 730,000 citizens. The plan is built 
on a basis of priorities. Priority No. 1 
is a series of health units for general pre- 
ventive services; priority No. 2, diagnos- 
tic facilities for doctors; priority No.3, 
medical care; and lastly, adequate hos- 
pital accommodation 


grown so rapidly that it now serves 46 
per cent of patient needs in Winnipeg 
and 10 to 12 per cent in that portion 
of the province outside Winnipeg. 


How A Small Oregon Hospital 
ls Meeting Current Problems 


Ashland Community Hospital, 
Ashland, Ore., has solved at least one 
stubborn operation problem—that of 
nursing shifts; and through it has 
achieved a degree of co-ordination a 
hospital dreams of. 

Briefly, Geo. P. Smith, who took 
over the management of the hospital 
on August 1, 1944, noted that the 
maids and cooks, who worked on 
three-day shifts, performed their 
duties with unusual harmony; and 
thereupon decided to try the scheme 
with the nurses. It didn’t take long 
to discover that they preferred the 
new schedule; and though they ad- 
mit that they grow more fatigued in 
twelve hours rather than eight they 
are all for the former since it enables 
them to get away from duty complete- 
ly for several days. 

For this reason they are encourag- 
ed, especially the married ones, to 
stay on the job. In their days off 
they have a real chance to relax, or- 
ganize their own work; in a word, re- 
tain more independence. All this 
makes for better morale for the entire 
working staff. 
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“When I took charge of Ashland 
Community Hospital”, said Mr. 
Smith, “after it had been closed for 
re-decoration and general rejuvena- 
tion, the people of this section were 
greatly relieved, as for several months 
no competent manager had been 
found and the need for service was 
increasing by leaps and bounds. My 





wife and I were at that time prepar- 
ing to buy a home and retire; but the 
crucial need set us going again. 

“Formerly, I taught X-ray in a 
clinical laboratory and instructed my 
son in the same line. Subsequently, 
he carried his training into the armed 
forces. I have spent 27 years in my 
line and have always been interested 
in improving working conditions; 
thus I rarely find dissatisfaction 
among the people I handle. 

“At Ashland Community Hospital 
we have four registered nurses, one 
surgical nurse, four day-aides, two 
night-aides, and an anesthetist. We 
have 28 beds and eleven bassinets and 
are fairly well equipped, with a 40 
mm. amp. X-ray, quite a modern sur- 
gery, and, in general, an up-to-the- 
minute set-up. Since a hospital is 
very different from a convalescent 
home, in that its patients come and 
go, ours is about right, with certain 
plans we have in mind, for our com- 
munity of perhaps 7000. Patients re- 
main, on an average, eight to ten days, 
but we keep them longer if necessary. 
A hospital, though, has to be on the 
alert for emergency room. 

“Our nurses were paid $75 to $100 
before the war, but for the past sever- 
al years they have rated $165 to $200, 
during which time their pre-war figure 
has applied to aides. Since foods have 
and are, higher, our grocery bill rock- 
ets; and all this with only about 50 
cents room raise. Certainly, no hospi- 
talin the country has made any 
money for ages. We’re all lucky if we 
stay open. 

“My wife plans the meals, accord- 
ing to doctors’ orders. We have two 
excellent cooks, for which we are duly 
thankful! Our nurses quarters in the 
basement, are bright and homey and 
we work together rather like an intelli- 
gent give and take family under a di- 
rection unquestioned, yet fully under- 
standing.” 





A view of Community Hospital, Ashland, Ore., some of whose activities are de- 
scribed in the accompanying article 
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SELECTING A HOSPITAL BOARD 


What A Hospital Administrator 
Expects of His Trustees 


Who Should Be on Governing Board? 
Loyal Cooperation Held Essential 


If the administrator could select 
his own board of trustees I believe he 
would choose a group similar to the 
following: 

A newspaper editor or publisher, an 
engineer, a recognized business man, 
a reliable attorney, a manufacturer, 
an average citizen, a representative 
housewife, a personnel director, and 
an educator. 

Now let us look at this suggested 
group. Certainly the newspaper edi- 
tor will be in a position to interpret 
to the public the policies and prob- 
lems of the hospital. The engineer 
can be valuable in problems relating 
to many mechanical, heating, and 
other parts of the engineering field. 
The remaining persons would be valu- 
able in their respective fields. 

I do not believe that any person 
should accept appointment or election 
to trusteeship unless in so doing he 
can add something of value to the 
hospital in its service to the com- 
munity. I recognize that an appoint- 
ment to trusteeship does not bring 
any remuneration for the service, but 
it certainly is a civic responsibility 
for the qualified person. 

Compare 

Compare the attitude of those per- 
sons with another hospital board of 
my acquaintance who took over a city 
hospital about ten years ago when it 
was about to close. Since then these 
men have operated it even though it 
has been money out of pocket to them 
at times. 

If all trustees would use the same 
intelligence in their position of civic 
responsibility that they do in their 
business and give to the hospital ad- 
ministrator the same support they do 
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the manager of their plant, more hos- 
pitals would operate efficiently. 

Some years ago a representative of 
one hospital board visited me with a 
desire to secure my opinion on some 
of their problems. They were criti- 
cising their superintendent because 
she purchased food items wholesale 
instead of patronizing a local store. 
The criticism went further because 
she purchased pharmacy supplies 
from the manufacturer instead of a 
local druggist (the husband of a 
board member). 


Did Some Educating 


That hospital fortunately did have 
an efficient superintendent, one who 
was willing to work at great odds to 
succeed. What the hospital needed 
was not a change of superintendents 
but an educating of board members. 
If hospitals are to be operated at a 
profit to anyone, it should be first 
to the patient, and last to the profit 
of the board member. I am happy 
that one wife on that board did not 
want her husband to profit from the 
operation of the hospital. He was an 
undertaker. 

Fortunately, however, we were able 
to do some educating of this particular 
group. Now the attitude of the board 
has materially changed and improved 
service is very evident, with new con- 
struction planned. 

Since the hospital is a service or- 
ganization it is not too advisable for 
the hospital to be dogmatic in the 
kind of service it will give the com- 


munity, but rather should it determine 


through the representative citizens— 
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the board of trustees—what the com- 
munity thinks of it—the hospital— 
the kind of service the community 
wants, and then seek to improve upon 
that. 

Board’s Purpose 

It should be the purpose of the 
board of trustees to accept their re- 
sponsibility and see that such policies 
are established and carried out which 
will provide each patient with the 
best care possible. This means more 
than just nursing care. It includes 
the admission of patients, the han- 
dling of their accounts, the equipment 
necessary for good care, as well as 
proper personnel practices. The board 
should at all times support the admin- 
istrator they have employed. 

One of the policies should be the 
establishment of adequate rates for 
the care of each type of case. It is not 
enough to arbitrarily set a rate of so 
many dollars on any given room, but 
rather should it be determined if that 
rate will provide adequate care, and 
too—if it is in keeping with the fi- 
nances of the person who will occupy 
it. 

Another Point 

Observing costs should be another 
of the points of policy. It should not 
be expected that the hospital pay high 
salaries and at the same time have low 
costs. Some months ago one hospital 
board advanced the salaries of nearly 
all employees 50% at a time when 
the administrator announced that he 
could only increase the earnings by 
23%. In addition the board required 
that more personnel be employed 
which resulted in just doubling the 
payroll. 

You can well imagine the problem 


39 








of the administrator. The lack of prop- 
er judgment and cooperation together 
with other unreasonable things caused 
the administrator to resign. Too 
often trustees appear to think that 
the community is their servant, where- 
as they should recognize that regard- 
less of how they became a trustee— 
or a director if you prefer—whether 
by appointment or election, they are 
in truth and fact, the servant of the 
community. 


Obligated 


They are obligated by their ap- 
pointment to make the hospital a safe 
and sane place to recover from any 
illness, to undergo any operation— 
and to see that all who work therein 
are qualified to hold their position, 
whether they be physician, nurse, pro- 
fessional, technical or lay. 

I would strongly recommend to all 
trustees that when you need an ad- 
ministrator you employ the best one 
you can find and then place in his 
hands the full management of the 
hospital. Let him suggest the policies 
which need either correcting or es- 
tablishing. You can be certain that 
he will think only of improving the 
hospital. If you will give him your 
full cooperation he will please you 
with an efficiently administered hos- 
pital, which will be an asset to your 
community. 


Servant 


I would also suggest that you occa- 
sionally spend some time with the ad- 
ministrator so that he can talk with 
you as an individual, discussing va- 
rious hospital matters. If you don’t 
think a hospital is a complex organi- 
zation just spend one full day with 
him. I am sure that he would wel- 
come it and you would become a more 
valuable trustee. 

Give your administrator the sup- 
port you expect from him and let him 
“run” the hospital just as you do the 
“General Manager” in your own 
plant. Let us all remember “the 
trustee is the servant of the com- 
munity” in his place on the hospital 
board. 


Challenge 


It would be well for us all to follow 
the example of the group of men in 
one Michigan hospital who some 
years ago saw the need of their com- 
munity and established a_ hospital. 
Now they plan a large, new hospital. 
Out of their lives, their work, and 
their own pockets have they made 
possible good hospital service for a 
needy community. These men—ail 
representative citizens—are to be 
praised and are a challenge to all of us. 
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Directory Shows Increase 
In 1945 Hospital Admissions 


During 1945 one patient was ad- 
mitted to a hospital in the continental 
United States every 1.9 seconds and a 
a live baby was born in a hospital 
every 16 seconds, according to the 
25th annual report of the Council on 
Medical Education and Hospitals of 
the American Medical Association. 

F. H. Arestad, M. D., and M. G. 
Westmoreland, M. D., present the 
Council report in the April 20 issue of 
The Journal of the American Medical 
Association. Their figures reveal that 
in comparison with 1944 the number 
of hospital beds has increased from 
1,729,945 to 1,738,944, the number 
of admissions from 16,036,848 to 
16,257,402, the number of patient 
days from 475,607,484 to 512,915,155 
and the number of hospital births 
from 1,919,976 to 1,969,667. 

Represented in the report are 6,511 
hospitals registered by the American 
Medical Association, including 1,156 
hospitals approved for internships and 
residencies and 2,625 accredited by 
the American College of Surgeons as 
meeting unconditionally its minimum 
requirements for general standardiza- 
tion. ‘The number of hospitals totals 
100 less than reported in 1944, 

Expanded Rapidly 

Both governmental and nongovern- 
mental hospitals showed a slight in- 
crease in bed capacity last year, the 
governmental group reporting 1,356,- 
718 or 78 per cent of all beds, the non- 
governmental hospitals 382,226 or 22 
per cent. 

In the present survey the general 
hospitals reported 922,549 beds as 
compared with 925,818 in 1944. This 
represents a net decrease of 3,269 
whereas the previous year showed an 
increase of 75,242. With their pres- 
ent facilities the general hospitals 
have 53 per cent of all beds. 

There were 16,257,402 admissions 
exclusive of outpatients and newborn 
infants in 1945. This is equivalent to 
12.3 per cent of the total population 
according to the U. S. Census of 1940. 

The governmental hospitals with 7& 
per cent of the bed capacity reported 


6,399,113 admissions or 39 per cent: 


of the patients admitted in 1945. The 
nongovernmental hospitals which re- 
ceived 61 per cent had 9,858,289. 
Both groups showed a substantial in- 
crease in hospital admissions in 1944 
but in the present survey the govern- 
mental hospitals showed a net loss of 
146,107 as compared with the previ- 
ous year. 


General hospitals supply the great- 
est volume of hospital service in the 
United States. Last year they ad- 
mitted 15,228,270 patients—93.6 per 
cent of all admissions—and maintain- 
ed an average daily patient load of 
665,105. In addition they gave care 
to 1,907,772 newborn infants, 96.8 
per cent of all live births reported in 
the registered hospitals in 1945. 

The mental hospitals with 37.7 
per cent of all beds had 248,876 ad- 
missions or only 1.5 per cent of. the 
total patients admitted in 1945. 

The tuberculosis sanatoriums show- 
ed a continued decrease in the number 
of patients admitted as evidenced by 
the present report of 86,186 admis- 
sions as compared with 88,281 in 1944. 

The enormous volume of service 
rendered by hospitals in the United 
States is likewise reflected in the daily 
patient load, which averaged 1,405,- 
247 in 1945 exclusive of newborn 
infants. For the first time also the 
daily census in the general hospitals 
exceeded the patient load of the 
mental institutions, the latter report- 
ing an average of 624,349 as com- 
pared with 665,105 in the general 
hospital section. In the previous year 
the corresponding figures were 618,- 
951 and 570,331 respectively. 

For the period represented in this 
report the registered hospitals in the 
United States had 13.2 beds per 1,000 
population. The actual utilization of 
hospital beds, however, as determined 
in relation to the average daily census, 
was 10.6 beds per 1,000 population. 

The governmental hospitals report- 
ed 315,149 births in 1945, the church 
related hospitals 665,153, the other 
nonprofit associations 793,220 and the 
propietary institutions 196,145. The 
comparative figures for 1944 were 
293,424, 652,761, 773,489 and 200,- 
302 respectively. Last year the in- 
crease in hospital births was 49,691 
whereas the previous year showed a 
decrease of 4,615. In 1942 and 1943, 
however, increases of 265,659 and 
253,992 were reported. 

Registered hospitals reported em- 
ploying 144,724 graduate nurses ex- 
clusively of 25,277 private duty nurses 
during the latter part of 1945. The 
corresponding figures for 1944 were 
125,458 and 23,949. 

In connection with the present sur- 
vey, state accrédited schools of nurs- 
ing reported a student enrollment of 
130,909 as compared with 129,879 in 
1944 and 110,222 in 1943. 
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Patients receiving occupational therapy at Bushnell General Hospital, Brigham, Utah, 
under the direction of Mrs. Gladys Douglas. Why not also publicize similar activities 





in the hospitals described in accompanying article? Signal Corps, U. S. Army, photo 


What Can a Mental Hospital Do 
To Improve Public Relations? 


Opportunities for Educational Activities 
Analyzed for Advantages and Disadvantages 


What is the general public opinion 
of the state mental hospital? This 
is far from an open question, since 
many of the reports one reads on the 
subject are of an unfavorable nature. 
One rarely reads or hears praise of a 
state institution coming from the 
people, who are in fact the potential 
patients of such an institution. 

What is the reason for this almost 
unanimity of ill feeling? Are state 
hospitals so mismanaged as to justify 
this criticism? Some of them un- 
doubtedly are, but certainly not all 
of them. Hospital Management feels 
that in most cases the fault lies in an 
inadequate or even non-existent pub- 
lic relations program. It is through 
this medium alone that the public will 
hear the truth about the mental 
hospitals and the services they are 
performing. 

The following paragraphs represent 


a statement made to Hospital 
Management by Dr. R. Philip Sheets, 
medical superintendent of the Tra- 
verse City State Hospital, Traverse 
City, Mich., concerning the public 
relations activities at his hospital. In 
it, Dr. Sheets comments not only on 
the measures now in use at the hospi- 
tal, but also on some that are not used, 
but which might be used to the benefit 
of the institution. 

Dr. Sheets agrees that the most ob- 
vious medium for publicity and still 
one of the best is the use of news- 
papers and radio. The disappointing 
factor is that mental hospitals do not 
make full use of these facilities. It is 
true that many state hospitals are 
located some distance from major 
radio stations and that radio time is 
hard to get. But almost every com- 
munity has -a newspaper, and even 
large metropolitan newspapers usually 
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have space to devote to worthwhile 
hospital items. 

What sort of items should be in- 
cluded in releases to newspapers or 
radio? Dr. Sheets analyzes this 
question as follows: “I would agree 
that a practice of giving publicity to 
new equipment would be valuable. 
For example, we have recently acquir- 
ed a photo-roentgen unit to be at- 
tached to our regular diagnostic X- 
ray. This is a rapid and efficient 
method of case finding for tubercu- 
losis.” Dr. Sheets admits, however, 
that such publicity has not been used 
in the past. 

Christmas Stories 

The doctor continues: ““Newspaper 
stories are usually released to the 
local press regularly covering the 
events during the Christmas holidays, 
such as listing the various recreation- 
al items, special menus, etc. We have 
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also, in the past, given the newspapers 
a brief news story regarding the vast 
number of Christmas packages that 
are received by the patients. 

“Interpretation of new treatments 
has not been given to the press or 
radio, however, through personal con- 
tacts and appearances before groups, 
new treatments are interpreted to the 
public. We have a service to offer 
for neuropsychiatric cases not found 
in any other agency. We have, how- 
ever, done little to bring it to the pub- 
lic attention. Much has been done 
here through our various contacts to 
allay fears of mental hospitals as 
shown by the fact that during the year 
1945, 13.8 per cent of our patients 
entered voluntarily.” 

Dr. Sheets goes on by saying that 
no publicity has been given when 
staff personnel has been added, al- 
though he believes that in some in- 
stances this might be a desirable pro- 
cedure. Neither has any publicity 
been given to occupational therapy 
activities through the press or radio. 
“However, much has been pointed out 
to groups of visitors who have come to 
the hospital and have visited the occu- 
pational therapy department.” 


Valuable Work 


A superintendent from the state of 
Washington agrees as to the value of 
personal appearances when he says 
that “various members of our staff 
appear as lecturers before organi- 
zations and professional groups in the 
area served by the hospital, and I feel 
that this work is valuable in gaining 
public support and understanding.” 

Dr. Sheets makes the statement 
that little has been done in the way of 
educating the public on preventive 
measures in mental disease. He men- 
tions that a member of the staff oc- 
casionally makes an appearance be- 
fore a county medical society in an 
effort to inform practicing physicians 
on the prevention and diagnosis of 
mental illness. The lack of work 
along this line may be the fault of the 
medical groups, he says. “Medical 
groups are as a rule not only unin- 
formed, but even reject the whole 
problem of neuropsychiatry, often 
driving this type of patient to cults, 
where, in many instances, the patients 
receive more sympathy and under- 
standing than they do at the hands of 
the regular profession. 

Neglected Opportunity 

“Herein lies one of our greatest 
opportunities, but to date it has been 
grossly neglected. It will require a 
very positive and vigorous program. 
I doubt if exposing the profession to 
publicity of press and radio will do the 
whole job. Direct selling by informed 
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personnel and active committees 
might accomplish something. In my 
experience the general public has been 
more sympathetic with the problem 
than many of the medical profession.” 

He urges caution in the use of 
schools and churches as public re- 
lations media. “We have not en- 
deavored to carry on educational ex- 
hibits in schools, churches, etc. Such 
a procedure in my opinion would be 
carried on very cautiously. I would 
fear the wrong interpretations might 
be placed upon it.” 

Continuing his statement, Dr. 
Sheets says, “Lectures by members 
of our medical, social service, and 
psychological staffs have been a very 
active part of our program for many 
years. About 75 such appearances 
are made annually in a large area of 
The groups before which 
appearances have been made are the 
Michigan Educational Association, 
Parent-Teachers Association, civic, 
service, social and professional groups 
—in fact we never miss the opportuni- 
ty to appear when we are invited to 
do so. This is one of our most valu- 
able educational media.” 

Work With Family 

Dr. Sheets calls attention to the 
value of maintaining a good working 
relationship with the family of the 
mental patient. In his institution 
several methods are used: “Four 
voluntary reports are sent routinely 
to relatives of each recently admitted 
patient during the first two weeks of 
residence. Any material change in 
the patient’s condition thereafter is 
reported by us. For ordinary reports 








Wayne B. Foster, who was a captain of 
artillery and battery commander in the 
war just ended, has been appointed di- 
rector of the new personnel department 
of University Hospital, Ohio State Uni- 
versity, Columbus. This appointment is 
apart of the hospital’s expansion program 
which will include the erection of a new 
$5,000,000 Medical Center, already au- 
thorized by the state legislature 





we request the family to make in- 
quiries by letter, all of which are 
answered promptly. We have recently 
acquired a large number of volumes 
of ‘Mental Illness: A Guide for the 
Family’, by Edith M. Stern, a copy 
of which is given to the family of each 
newly admitted patient.” 


Dr. Sheets feels it is unnecessary 
to make reports to public officials, 
aside from the hospital’s own Board 
of Control, unless such reports are 
specifically asked for. Physicians 
who express special interest in a par- 
ticular patient or in the patient body 
as a whole are given as much data as 
they require on request, Dr. Sheets 
adds. 


Asked about the use of movies or 
slide films as an educational medium, 
Dr. Sheets said that although he 
has not as yet made use of them, he 
regards them as a tremendous poten- 
tial. “Such publicity should be care- 
fully constructed so that they are edu- 
cational and not necessarily entertain- 
ing. If not properly assembled, such 
publicity might result in offense to 
those who are mentally sick or to 
those who have relatives who are 
mentally sick. 

Plan Picture 

“T recently talked with Colonel Carl 
Detzer, who has been a special assis- 
tant to the commanding general of 
the Armed Service Forces and is a 
writer of no mean reputation. He 
explained to me that he is preparing 
to write a story of the neurosis which 
he hopes to have converted into a 
picture. Again the difficulty with this 
sort of thing is the fact that it will 
have to be made entertaining. Other- 
wise the producers will not be interest- 
ed and it is difficult to make an enter- 
taining film out of one of life’s trage- 
dies of this type, and yet convey any 
great measure of education.” 

One direct method of improving 
the standard of a mental institution 
is of course to improve the standard of 
the personnel, particularly nurses and 
attendants. Recognizing the need for 
more nurses and attendants trained in 
psychiatry, Dr. Sheets reports that 
his institution has operated for many 
years training schools for both of 
these. In addition, the state has grant- 
ed substantial salary increases to all 
ward personnel. 

Dr. Sheets intends to carry this 
program further by establishing an 
affiliate training course in psychiatric 
nursing for students from regular 
schools of nursing. This course will 
last three months. “We feel this is 
a very valuable endeavor”, he states, 
“even though the nurse continues in 
general nursing service. It has the 
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additional advantage, however, of in- 
teresting a certain percentage of these 
nurses in the psychiatric field, which 
will give us a better source of supply 
for mental hospitals.” 


Out-Clinics 


Other instruments at the disposal 
of the mental hospital which can be 
educative and at the same time possess 
therapeutic value include the out- 
clinics, parole supervision, and the 
work parole. Describing the out- 
clinics, Dr. Sheets says: “We have 
conducted out-clinics from this insti- 
tution for more than 20 years. A 
psychiatrist, psychologist, and psy- 
chiatric social worker are sent as a 
group to the larger centers in our dis- 
trict. Nine such clinics are held regu- 
larly each month. Many new patients 
are seen and many of our paroled pa- 
tients in the community report for ad- 
vice and counsel. This procedure has 
been a valuable one in bringing to the 
attention of the public the importance 
of mental hospitals and mental 
health.” 

Parole supervision: “We have one 
or more social service workers travel- 
ing about the district, following up 
our paroled patients, aiding in their 
continued adjustment in the com- 
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munity. By so doing we catry on a 
continuous educational program in 
the problems of mental health.” 


Work Parole 


Work parole. “This is a new pro- 
cedure in handling mental patients. 
It can be described briefly as the re- 
lease of a patient during the day to 
work in the community and return to 
the hospital in the evening. Our pa- 
tients are working on farms, factories, 
restaurants, hotels, etc. This pro- 
cedure is primarily a therapeutic 
one—a sort of graduate procedure of 
returning the person to the communi- 
ty, but secondly it has resulted in a 
very favorable interest on the part of 
the local public in the hospital.” 

These are but a few suggestions for 
improvement in the public relations 
program of mental hospitals. There 
are undoubtedly others, many in 
highly successful operation. Hospi- 
tal Management believes that the age- 
old ideas and theories held by the pub- 
lic concerning mental hospitals can 
be dispersed only by the hospitals 
themselves in improving their work 
and then letting the public know about 
it. Complaints do not produce results; 
the time has come for constructive 
thought and action. 


What State Legislatures Have 
Been Doing on Hospital Care 


Proposals aiming at broader acces- 
sibility of medical and hospital facil- 
ities, and prevention of loss of income 
due to non-occupational disabilities 
and sickness were raised during a 
number of regular and special state 
legislative sessions throughout the 
country this year in continuation of a 
trend gaining momentum in recent 
years. 

While there are indications that the 
subject will become an increasingly 
live issue next year, when the legisla- 
tures of some 45 states will convene in 
regular session, analysis of the cur- 
rent-year developments does not indi- 
cate that proposed state compulsory 
health insurance plans will get out of 
the study stage in the early future. 
Rather it appears likely that emphasis 
will center on so-called “cash sick- 
ness” plans, designed to compensate 
workers for loss of wages while absent 
from employment through non-occu- 
pational sickness or disability; in- 
creased appropriations for public 
health facilities and services; and ef- 
forts to stimulate private health in- 
surance programs. 

Compulsory state health insurance 


proposals received a setback when 
New York State’s Temporary Com- 
mission on Medical Care, after more 
than a year’s study of the issue, sub- 
mitted a majority report, signed by 
only nine of its 19 members, stating 
that it was unprepared to recommend 
any plan financed on a compulsory 
basis until there has been more experi- 
ence in the field of medical and hospi- 
tal insurance.(See page 32 of March 
1946 Hospital Management). 

The sharp divergence of opinion 
among the commission members was 
further indicated by the fact that 
four minority reports were filed, and 
another promised. Only two reports, 
one signed by five members and the 
other by two, favored immediate ac- 
tion on health insurance. 

In recognition of the failure of the 
study commission’s members to ap- 
proach agreement on the subject, Gov. 
Thomas E. Dewey subsequently ob- 
served: “Obviously this problem must 
await further study and disposition by 
the Congress of bills on this subject 
pending before it.” 

Also significant is the fact that the 
Rhode Island legislature this year 
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dropped the active interest which it 
had shown in the prior two years in an 
employer-financed hospitalized insur- 
ance law proposal advanced by former 
Gov. J. Howard McGrath. The mat- 
ter last year was shunted off to furth- 
er study on recommendation of the 
Rhode Island Voluntary Advisory 
Council on Health, whose technical 
committee said, “Hospital facilities are 
not now available for the number of 
patients that might be expected if 
compulsory (hospitalization) insur- 
ance were made effective immedi- 
ately.” 

The issue is currently under study 
by legislative interim groups in Cali- 
fornia, where Gov. Earl Warren last 
year advocated prepaid medical care 
through a system of compulsory 
health insurance financed by contri- 
butions of both employers and em- 
ployes, with arrangements by which 
self-employed and others also could 
come under the plan through contri- 
butions. On the basis of the outcome 
of the New York State and Rhode 
Island studies, however, there is no in- 
dication at this point that unanimity 
of opinion will be reached any more 
easily in California or other states in 
which the issue may be raised in the 
early future. 


Increasing Interest 


On the other hand there has been 
evidence of increasing interest and ac- 
tion on measures to protect workers 
against loss of wages while sick. Cali- 
fornia’s legislature, in special session, 
this year enacted a law under which 
workers who come under the state un- 
employment insurance system also 
will be entitled to benefits when ill- 
ness or disabilities not subject to 
workmen’s compensation insurance 
prevent them from going to their jobs. 
Unemployment because of sickness, 
as in the case of economic unemploy- 
ment, will make an employe eligible 
fora maximum of $20 a week. A 
worker will be able to draw either dis- 
ability or unemployment insurance 
benefits for 23 weeks in any given 
year, or 35 weeks as a maximum for a 
combination of the two types of pay- 
ment. 

The California sickness benefits 
will be financed entirely out of the 
present 1 per cent paycheck contribu- 
tion of employes to the state unem- 
ployment compensation fund. The 
law contains a provision for alterna- 
tive voluntary sickness benefit sys- 
tems, under which employes might ar- 
range with their employers for private 
insurance plans. The workers would 
no longer be charged the 1 per cent 
state tax in such voluntary plans, but 
could not be assessed any more than 
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1 per cent and would have to be guar- 
anteed benefits at least as liberal as 
provided by the state fund. A seven- 
day waiting period before payments 
start is stipulated by the California 
law, which won’t go into effect until 
next year unless federal legislation is 
enacted to permit the immediate use 
for disability payments of California 
employe unemployment tax contribu- 
tions. 
Increased Contributions 

Rhode Island, the only other state 
which now has a similar law, this year 
enacted legislation designed to prevent 
threatened insolvency of its “cash 
sickness” fund. Enacted in 1942 as 
the first of its kind in the nation, the 
Rhode Island “cash sickness” law is 
financed by employe contributions. 
The amendments enacted this year 
provided for increased contributions 
to the fund and more stringent ad- 
ministration. 

Cash sickness benefits were raised 
as a live issue in the New Jersey legis- 
lature this year with the introduction 
of three bills embodying recommenda- 
tions of the State Commission on Post- 
war Economic Welfare.These bills, of- 
fered for study purposes and expected 
to be reintroduced for action next 
year, propose the use of private insur- 
ance carriers rather than a state fund 
as adopted by California and Rhode 
Island. 

Supervises Plans 

Under the proposed New Jersey 
plan there would be no payments to 
the state itself. The State Unem- 
ployment Compensation Commission 
would supervise any one of three al- 
ternative plans that employers might 
adopt, but the administration would 
be up to employers. Employers could 


adopt one of these plans: Establish 
financial responsibility to the satis- 
faction of the state commission and 
make sickness payments as a regular 
operating expense; take out a policy 
with a private insurance carrier, or 
provide payments through an em- 
ploye benefit association. 

Benefits under the New Jersey pro- 
posal would roughly be 50 per cent of 
wages or salaries up to $46, for maxi- 
mum grants of $22 a week for a sick- 
ness period up to 13 weeks. There 
would be no limit to the number of 
sickness periods in a calendar year, 
except that each sickness must be un- 
related. Minimum benefits would be 
$7 a week. A waiting period of one 
week would be required. 

Costs to Employes 

Costs to employes under the New 
Jersey plan would be % of 1 per cent 
of their salaries up to $46 of weekly 
income. Employers would be re- 
quired to defray all costs over the 
workers’ contributions and could 
waive employe contributions if they 
desired, except that state commission 
approval would be necessary where 
trust funds were set up. 

The New Jersey plan is the first of 
its kind advanced, such proposals in 
other states generally following the 
Rhode Island pattern. Bills of the 
latter type were proposed but not en- 
acted last year in many states, includ- 
ing Montana, Colorado, Massachu- 
setts, Washington, Minnesota, Con- 
necticut, New Jersey, New Mexico 
and New York. Indications are that 
the issue will be taken up more widely 
next year. ; 

The states have been moving in a 
number of other ways to broaden the 
accessibility of medical care and hos- 








A close-up view of the entrance to new treatment building of Burger Hospital at Basle, 
Switzerland 


44 





pital facilities. New York State’s 
legislature this year adopted a greatly 
enlarged health improvement pro- 
gram costing $14,000,000 a year, com- 
pared with the previous $3,000,000, 
with the increased funds to be spent 
for improvement of community health 
services. 
State Plans 


Mississippi’s legislature enacted a 
broad statewide medical care, hospi- 
tal and nurses’ training program, in- 
cluding the appropriation of a total of 
$5,000,000 for state aid to communi- 
ties which erect hospitals. Kentucky’s 
legislature authorized formation of 
medical service corporations. It also 
increased welfare appropriations, in- 
cluding $1,000,000 for operation of a 
1,600-bed psychiatric institution it ac- 
quired from the Army. It also boost- 
ed per capita maintenance cost of 
mental patients approximately 50 
per cent, and through another new 
law provided $3,000,000 to complete 
a $4,500,000 statewide project of five 
100-bed tuberculosis sanatoriums. 

California’s legislature appropriat- 
ed $3,300,000 for the purchase or 
lease of hospital facilities to relieve 
overcrowded state mental institutions. 
Virginia’s legislature enacted a bill au- 
thorizing the State Supreme Court of 
Appeals to grant licenses for hospital 
construction. Missouri lawmakers 
created a State Department of Public 
Health and Welfare to handle various 
social, health and welfare services, 
while Idaho’s legislature created a 
four-member commission “to manage 
and operate” charitable institutions 
including state hospitals and the sol- 
diers’ home. South Carolina’s legis- 
lature increased by some 50 per cent 
its biennial appropriation for the 
State Department of Public Welfare. 


Nurses Act To Correct 
White Nylon Shortage 


The nylon hosiery shortage, which 
has most of the women in the country 
in a frenzy, is becoming increasingly 
harder for members of the nursing pro- 
fession to bear. While some manufac- 
turers claim they are turning out a fair 
percentage of nurses’ regulation white 
stockings, nurses are finding them im- 
possible to secure. 

One group of nurses in Milwaukee, 
Wis., decided to investigate. Upon in- 
quiry of hosiery counter saleswomen, 
the nurses found that women, obvious- 
ly not nurses, were buying the white 
nylons together with a box of hosiery 
dye. The nurses thought this was 
pretty mean and appealed to manufac- 
turers to see to it that they got their 
white stockings.. One maker came to 
their aid and as a result each nurse at 
Milwaukee County Hospital has three 
new pairs of white nylons. 
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Maleolm T. MacKEachern, M. D., and Robert Jolly, who enlivened the Los Angeles 
sectional meeting of the American College of Surgeons with one of their famous round 
table discussions 


Hospital Postwar Problems 
Discussed at ACS Meeting 


By T. R. PONTON, M. D. 
Editor, Hospital Management 

The American College of Surgeons 
finished a series of hospital confer- 
ences when it held the last of ten at 
the Hotel Biltmore in Los Angeles on 
April 17. The entire program was 
devoted to postwar problems and, if 
the other nine meetings have been as 
great a success as the tenth, the Col- 
lege can register another outstanding 
success. 

Alden Mills, superintendent of 
Huntington Memorial Hospital, Pasa- 
dena, opened the sessions with a dis- 
cussion of the education of the hospi- 
tal administrator. He estimated that 
330 new administrators are required 
each year and, at present, the schools 
graduate 30. Consequently, although 
the college trained executive is de- 
sirable, it will be necessary for many 
to secure their qualifications under 
the apprenticeship system until more 
schools are established. 

Eight Points 

Speaking of the points to be in- 
cluded in the education of the admin- 
istrator, Mr. Mills listed eight func- 
tions which the administrator must 
be prepared to carry on, viz., business 
administration; education of interns, 
student nurses, dietitians, medical 
record librarians and others; social 
service activities; operation of a com- 


plex physical plant; exercising leader- 
ship in the health activities of the 
community; public health activities 
and focussing all these on the care of 
the individual patient. 

In speaking on the subject “Ad- 
ministrative Standards,” Mary K. 
West, superintendent, Methodist Hos- 
pital, Los Angeles, stressed the value 
to the hospital of having a study made 
of the institution by an outside con- 
sultant which not only pointed up 
weaknesses and needs of the institu- 
tion but acted as a great stimulus to 
both the superintendent and the mem- 
bers of the board of directors in work- 
ing for improvements in the adminis- 
tration of the hospital. Training the 
vocational nurse and setting up job 
specifications for each position in the 
hospital are important developments 
which hospitals must be prepared to 
do. ful 

Much Criticism 

Ralph G. Walker in speaking on 
“Business Standards” emphasized the 
importance of special studies if a hos- 
pital is to have good business stand- 
ards. He suggested that a hospital 
develop a printed business creed or 
code of ethics, which is available to 
the public since, at the present time, 
there is much criticism of hospital 
business standards and they must 
have public approval. 
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Future educational standards were 
discussed by Richard Highsmith, ad- 
ministrator of Childrens Hospital of 
East Bay, Oakland. Admitting that 
the general educational level of all 
positions are rising steadily and an 
A. B. degree is almost minimum for 
most professional jobs, Mr. Highsmith 
stressed the fact that no matter how 
efficient one may be in his profession 
it does not follow that he is good in 
administration. 

A luncheon was held at which Dr. 
Robert M. Dollinger, director of 
surgery of the Veterans Bureau, de- 
scribed the steps being taken to insure 
proper care for veterans. This was 
followed by an afternoon session de- 
voted to professional standards in 
other departments. Dr. Malcolm 
MacEachern, the first speaker, con- 
sidered the necessities for a successful 
medical staff conference, emphasizing 
the ‘importance of a comfortable 
room, good lighting, an hour at which 
those attending are not tired out with 
the, day’s work and, most important, 
an interesting program well prepared 
and properly presented. 

Legal and Scientific 

Lucille Mallory, of White Memorial 
Hospital, in speaking of medical 
records, said that they must be legally 
protective and scientific. Legally they 
must be protective to both the phy- 
sician and the patient. As scientific 
documents they must be accurate and 
complete and, in order that this ob- 
jective may be attained, they must be 
written promptly. Miss Mallory 
stressed the fact that the administra- 
tion of the hospital should foster the 
education of the librarian by encour- 
aging attendance at conventions, and 
institutes, even paying the expenses 
of the librarian. 

Dr. Alvin G. Foord, pathologist of 
the Huntington Memorial Hospital, 
deplored the lack of sufficient number 
of technicians and the fact that many 
are inadequately trained. He stated 
his belief that the remedy was more 
training courses in hospitals and uni- 
versities and adequate pay for quali- 
fied persons in order to attract the 
right type to follow the profession. 

Sister Helen, director of nursing at 
St. Vincent’s Hospital, expressed the 
opinion that we should have more 
mature nurses and advocated selection 
of third and fourth year college stu- 
dents rather than accepting merely 
high school graduation. This, she 
said, should be followed in the educa- 
tional course by making the student 
responsible for patient care only in so 
far as this was a part of her educa- 
tion. Such training would involve a 
budget especially for student educa- 
tion, a provision which is almost uni- 
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versally lacking at the present time. 

The first day closed with a dinner 
meeting at which General Reynolds of 
the College staff discussed graduate 
education in surgery. 

Care for Chronics 

Hospital Management has strongly 
emphasized the necessity for more 
adequate provision for the care of 
convalescent: patients and those suf- 
fering from incurable conditions. Per- 
haps it is significant that almost the 
entire morning of Thursday was de- 
voted to this subject. The discussion 
was opened by A. C. Jensen, superin- 
tendent of Fairmont Hospital, of 
Alameda County, a man who is an 
authority on this subject. He stated 
that California, like other states, is 
not providing for long term patients. 
In California, provision is made for 
the care of only twenty per cent of 
these patients exclusive of the institu- 
tions for tuberculosis and mental pa- 
tients. 

Mr. Jensen was followed by Gen- 
eral Reynolds, Dr. A. Vincent Gerty 
of Los Angeles Psychopathic hospital, 
and, Dr. Ward M. Rolland of the 


Orthopedic Hospital. General Rey- 
nolds spoke of the trend toward hos- 
pitalization of tuberculosis patients 
in general hospitals, pointing out the 
great advantage of early diagnosis 
that this entailed. Dr. Gerty, after 
outlining the history of the treatment 
of mental patients, pointed out the 
advances in care of these patients. 
He advocated admission of this type 
of patient also to the general hospital, 
pointing out that this is being done 
with perfect safety to the hospital 
and the patient and to the great ad- 
vantage of the patient. Dr. Rolland 
spoke of the possibilities in care of 
the orthopedic patient in the general 
hospital. 

The only speaker at this session 
who was not concerned with the long 
term patient was Dr. Tollefson, pro- 
fessor of obstetrics of the University 
of Southern California, who advocated 
greater simplification of the care of 
the obstetric patient. 

The conference closed Thursday 
afternoon with one of those always 
successful round tables conducted by 
Robert Jolly and Doctor MacEachern. 


England to Take Over Hospitals 
In New Health Service Bill 


“Cradle to grave” health insurance 
will come to Great Britain in 1948 
under the terms of the National 
Health Service bill which has been 
presented to Parliament. In view of 
the heavy majorities in the legislative 
body of the Labor party, sponsors of 
the bill, it is certain of passage, how- 
ever much criticism may result in the 
alteration of certain details. The bill 
makes no secret of the fact that it 
means state medicine. 

A plan similar to this is operating, 
of course, in Soviet Russia and before 
the war other similar plans were in 
operation in Italy and Germany. A 
dispatch from London points out that 
these other nations were not in as 
favorable a position to provide state 
medicine as Great Britain, consider- 
ing the technical facilities and expert 
skill that Britain has available. 
Britain’s bill will genuinely place the 
health of the entire population in the 
hands of the state. 

Under this plan, every man, woman 
and child, from birth to death, will 
have services of all kinds without any 
fees or charges. The main features 
of the bill concern health centers, 
family doctor services and hospital 
and consultant services. Supporters 
of the bill claim that all patients will 
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be free to choose their own doctor, 
even their family doctor if he joins 
the services. If they prefer to pay, 
there will be no ban on private practi- 
tioners and they can go on as before. 
The bill even allows people to engage 
private rooms in hospitals, supposing 
that these hospitals are not over- 
crowded with free patients. 
Most Revolutionary 

Existing premises and equipment 
of all voluntary and public hospitals 
will be transferred to the Ministry of 
Health and that is the most revolu- 
tionary of all the changes envisaged, 
according to the London correspond- 
ent. Voluntary hospitals grew out 
of private charities and function with 
endowments. These endowments will 
not be expropriated by the state, it 
is claimed, but will be transferred to 
a special fund. Public hospitals were 
derived from the former Poor Law 
infirmaries and were always free but 
they were run by local bodies such as 
the county councils. 

Under the new arrangements the 
Minister of Health has the duty of 
providing hospital and consultant 
services of all kinds, with the actual 
administration delegated to new re- 
gional hospital boards and local hos- 
pital management committees. The 





staffs of hospitals, including nurses, 
will be the employes of the regional 
boards. Specialists taking part in 
the services will be attached to the 
hospital staffs, but, like private prac- 
titioners, they will not be prevented 
from having private practices in addi- 
tion. 

Doctors taking part in the services 
will have fixed part-salaries and per 
capita fees, varying with the number 
of persons whose care they under- 
take. Actual sums will be decided 
upon later. 

Health centers will be the responsi- 
bilities of the county and borough 
councils and it will be their duty to 
provide and equip the staff and main- 
tain the centers. 

Arouses Controversy 

One striking innovation that has 
already aroused a controversy is that 
the sale of practices will be prohibited 
and the government will recompense 
doctors desiring to sell their practices, 
to a total of 66,000,000 pounds 
($264,000,000) for Britain. A medi- 
cal practices committee will regulate 
the succession to old practices or the 
opening of new ones. 

Elaborate arrangements are being 
made for: midwifery, ante and post 
natal clinics, free ambulances and 
everything connected with the health 
of mothers and babies. The bill 
makes it the duty of the local health 
authority to provide for a full health 
visitor service for all who are sick, 
for expectant mothers and for those 
with the care of young children. It 
is also its duty to provide a home 
nursing service. 

One minor revolution will occur in 
the field of vaccination, which has 
been compulsory since 1853. The 
compulsory feature is abolished but 
free vaccination and diphtheria immu- 
nization will be provided for all who 
desire them. In taking this danger- 
ous step the sponsors of the bill seem 
to assume that the general public is 
aware of the necessity of vaccination 
as preventive medicine; since the 
bulk of the public is probably not 
aware the government will have to 
supplant the cumpulsory feature with 
a great deal of public education, 
something which is expensive and 
which has no guarantee of success. 

Free Spectacles 

In addition to the general services 
mentioned above there will be dental 
services, eye services, supplying one 
free pair of spectacles as well as eye 
treatments and examinations, blood 
transfusions and elaborate arrange- 
ments for research and_ refresher 
courses for doctors. 

The individual sponsor of the bill 
is Aneurin Bevan, who originally 
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dreamt it up some time ago when the 
Conservatives were in power. With 
the Socialist victories at the polls 
last year Bevan was immediately 
appointed Minister of Health. Once 
in power, it was a foregone conclusion 
that Mr. Bevan would have his brain 
child introduced in Parliament with 
its passage assured. Mr. Bevan is 
the patron saint of the Wagner-Mur- 
ray-Dingell clan and others in this 
country who are now pressing for a 
similar plan couched in more se- 
ductive language. 
Depends on Physicians 

Although it is reported that both 
Socialists and Conservatives are in 
agreement on the principle of com- 
nrehensive medical services free to 
everyone, the bill will by no means be 
exempt from severe criticisms of its 
details. The British Medical Associ- 
ation is circulating copies of the bill 
and an accompanying White Paper 
to every practitioner in the country. 
Unless the government makes phy- 
sicians’ participation in the plan com- 
pulsory a solid front on the part of 
the medical profession could block 
the plan. Right now the success of 
the plan depends on the profession’s 
cooperation. 

Since no details of the financing of 
the plan have been announced, it is 
not known how the sponsors intend to 
pay for all this free care. It seems 





Gerhard Hartman, who has resigned as 

director of Newton-Wellesley Hospital, 

Newton Lower Falls, Mass., to accept a 

university hospital position, yet to be 
announced 





hardly likely that further tax 
increases will be suggested, since the 
British people labor under the heavi- 
est tax burden in the modern history 
of the world right now. Still, any way 
you look at it the government is the 
people, and as such the people will be 
paying for their medical services 
indirectly as they now do directly. 


Hospital Council Membership 
Is Rated a Valuable Asset 


By JAMES H. LEWIS 
Superintendent, Community Hospital, 
Newark, New Jersey 

The efficient operation of a hospi- 
tal today presents many complex 
problems. Daily, new concepts in the 
scientific care of the patient are be- 
ing unfolded. Daily, we must be pre- 
pared to meet the social economic con- 
ditions that face the patient and the 
hospital. I know of no modern enter- 
prise more complex to operate than 
that of today’s hospital. The trustees, 
the administrator, the physicians, and 
all those who are responsible for ful- 
filling the duty imposed upon the hos- 
pital, must use all the arts and crafts 
required in business and scientific or- 
ganizations to render adequate and 
scientific care to the public whom it 
serves, 

There can be no doubt that only 
through organization and _ through 
channels by which the hospital re- 
ceives valuable information can those 
responsible for the proper operation 


of our hospitals expect to keep abreast 
with the many subjects relating to 
medical and health matters in the hos- 
pital field. 

Two Functions 

Realizing the value and need for 
progress and development of Hospital 
Councils, a committee of the American 
Hospital Association made a survey 
in 1933. The report revealed that 
there was no set pattern being adopted 
in their operation. The study dis- 
closed two clear-cut functions, name- 
ly: 

a. Cooperation among hospitals in 
dealing with common problems of in- 
ternal administration. 

b. Coordination of hospitals in ac- 
tion on community relations. 

The committee differentiated be- 
tween a group of hospital superintend- 
ents, meeting for sole purpose of dis- 
cussing mutual problems, and a coun- 
cil. They reported: “It is apparent 
that the functions of a council cannot 
be pursued effectively by hospital 


HOSPITAL MANAGEMENT, May, 1946 





superintendents alone and must in- 
volve an organization in which the 
trustees of hospitals, the medical pro- 
fession and social agencies together 
with the general public, actively parti- 
cipate and financially join in provid- 
ing the best care possible. 

76 Organized 

The first Hospital Council was or- 
ganized in 1916. Since that time ap- 
proximately 76 have been formed, the 
greater number being in large metro- 
politan areas in the East and West. 

Hospital Council, Inc. located in 
Newark, N. J., was incorporated in 
1931 and the council membership is 
composed of the president and su- 
perintendent of the hospital. It is 
financed by each hospital contributing 
a pro-rata share of the annual budget. 
At the present time there are 27 Coun- 
cil Hospitals representing Essex, Mor- 
ris, Union, Hudson, and Monmouth 
couhties. 

The principal objectives are: 

1. To render maximum service for 
cooperative effort and joint study of 
subjects which are considered import- 
ant to member hospitals. 

2. To act as a central bureau of in- 
formation and a clearing house for the 
member hospitals on any subjects in 
the field of hospital administration in 
so far as available data and experience 
will permit. 

3. To discuss problems of mutual 
interest and concern to hospitals by 
means of meetings, conferences, and 
with such groups as administrators, 
purchasing agents, dietitians, account- 
ants, and admitting officers. 

4. To prepare and distribute stud- 
ies, surveys, and reports on subjects of 
importance to those interested in and 
responsible for the welfare, operation, 
and management of hospitals. 

5. To develop and maintain a mu- 
tual understanding between Hospital 
Service Plan of New Jersey, Associat- 
ed Hospital Service of New York and 
their member hospitals, and to act as 
a coordinating agency in supplying in- 
formation and assisting in solving 
problems arising between these 
groups. 

6. To assist in establishing and 
improving relations between member 
hospitals in their respective communi- 
ties. 

7. To maintain a close relationship 
with various welfare organizations. 

8. To follow closely legislation di- 
rectly or indirectly affecting hospitals. 

9. To effect financial economies 
and improvement of service by obtain- 
ing competitive bids and distributing 
periodically a quotation sheet of 
prices on a selected list of hospital 
supplies. 

10. To attain uniform procedures 
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among its member hospitals wherever 
practical by united effort. 

11. To have available or obtain for 
the trustees of hospitals, information 
relative to policies and procedures in 
effect at other institutions. To keep 
the trustees informed on matters of 
legislation, court decisions, taxes, fed- 
eral, state, county, and municipal aid, 
which may affect their respective in- 
stitutions. 


Helpful 


I can personally state as the admin- 
istrator of a hospital operated by 
Negroes, that we have been able to 
surmount many difficulties, because of 
our membership in the council. We 
fully realize that we would have been 
out of touch with some of the discus- 
sions and decisions on important hos- 
pital matters affecting us locally and 
nationally if we had not had this as- 
sociation with fellow administrators 
and others in the hospital field through 
the council. 

Our departments in this hospital 
have been greatly benefited, especial- 
ly the bookkeeper, admitting officer, 
dietitian and other hospital personnel 
who attend the meetings and partici- 
pate in discussions in their related 
fields. Through this medium, the 
personnel are able to bring back to 
our hospital accepted good hospital 
procedures to follow in the proper op- 
eration of their respective depart- 
ments. 

It is my belief that there will be a 
greater number of hospital councils 
organized within the next decade to 
meet the needs of hospital expansion 
programs in this country. 

It is inevitable that through such 
organization, the hospital adminis- 
trator as well as the trustee board, can 
be assured of a certain amount of uni- 
formity existing among hospitals as- 
sociated with the council, because of 
cooperative effort and joint study on 
matters of importance. Thus, uni- 
formity of procedure and action gives 
better public relations to that com- 
munity which the hospital serves. 


‘Green Cross’ Safety Drive 
Being Held This Month 


We have seen the Red Cross and the 
Blue Cross; now we are to have a Green 
Cross. This one is not a health organ- 
ization but is very closely related to 
one: the Green Cross is the emblem of 
the National Safety Council, which has 
launched its first nation wide fund cam- 
paign in its 33 year history this month. 
The drive, according to the Council, 
comes at a time when the public is grow- 
ing increasingly aware of the accident 
problem because of the appalling rise in 
traffic deaths since the end of the war. 
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Brig. Gen. Robert M. Hardaway, commanding general of Bushnell Army Hospital, 
Brigham City, Utah, shows hospital administrators how to relax by going to the bowling 
alley. He has just been awarded the legion of merit 





Aotpital Book of the Month 





Does Your Hospital Meet This 


Doctor's Prescription for Doctors? 


“The Physician’s Business”, a new 


book by George D. Wolf, M.D., 


(Philadelphia: J. B. Lippincott Com- 
pany) is one that should receive a 
warm welcome from physicians every- 
where. This book will fill a long-felt 
need expressed by physicians, who 
either through lack of time or lack of 
aptitude, find themselves unable to 
successfully manage the “business” 
end of their work. 

This book covers the physician’s 
business life from all angles. It shows 
him how to establish and equip an 
office, how to make professional and 
clientele contacts, how to select an 
office force, keep records, establish 
fees, etc. Aside from this it contains 
information on carrying out various 
medical techniques, handling instru- 
ments, etc. 

Of particular interest to the hos- 
pital are those sections dealing with 
the physician’s relationship with the 
institution. The medical school gradu- 
ate is advised to select his hospital 
for internship from the approved list 
of the American Medical Association 
and to select a hospital which offers 
sufficient work in the line of medicine 
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the prospective intern intends to fol- 
low. 


Desirable Hospital 


The intern is advised to choose the 
hospital with the highest professional 
standards rather than the hospital 
with the most beds. The author states 
that a hospital with a capacity of 
about 250 beds, with 25 beds to each 
intern, and with approximately 600 
annual admissions per intern, is a de- 
sirable one. The ideal hospital would 
have neither too large nor too small 
an attending staff, and neither too 
slow nor too active a service. 

For physicians already in practice, 
the book expresses the opinion that an 
affiliation with a hospital, although 
desirable, does not carry with it the 
prestige ordinarily attributed to it 
and does not make for the additions 
to private practice usually hoped for. 
The value of the hospital connection 
is said to be in the opportunity for 
contact with many diversified cases 
with a resultant broadening of experi- 
ence. 

The three types of hospital with 
which affiliations are possible are de- 
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scribed with the advantages and dis- 
advantages inherent in each. The ad- 
vantages of the specialized hospital 
are obvious for the specialist, but the 
disadvantage is in the loss of contact 
with the other branches of medicine. 
The general hospital is considered 
better in that it overcomes this dis- 
advantage, and a general hospital 
with well defined and run depart- 
ments is stated to be just as satisfac- 
tory to the specialist as the special- 
ized hospital. The third type, the hos- 
pital connected with the teaching in- 
stitution, is recommended for those 
who are research-minded or peda- 
gogically inclined. 


How to Get Along 


The physician is advised to main- 
tain a courteous and respectful, and 


at the same time strictly professional 
attitude, toward other members of the 
staff and to the interns. An interesting 
description is given of the various 
types of men one meets on the staffs 
of hospitals with advice as to how to 
get along with each type. 

We have emphasized some of the 
hospital aspects of this book which 
are important from the point of view 
of the physician and the administrator 
of the. hospital. The book itself, as 
outlined in the opening paragraphs of 


this report, contains a wealth of other’ 


material which makes it of great 
value to the physician in the handling 
of all aspects of his business career. 
The book is highly recommended to 
all staff physicians and to others in 
the hospital who would derive benefit 
from its use. 


Third Edition of ‘Medical Nursing 
Thorough and Broad in Scope 


Many are the books that have been 
written for the nursing profession, 
but, like all other sciences, nursing is 
not static, and therefore new and ad- 
vanced books must continue to be 
written or revised. The progressive 
hospital is the one which recognizes 
this fact and makes every effort to 
keep its nurses’ library up to date. 

One of the newly revised books 
written for the nurse is “Medical 
Nursing”, by Edgar Hull, M.D., pro- 
fessor of medicine at the Louisiana 
State University, and Cecilia M. Per- 
rodin, R.N., nursing arts instructor at 
Mercy Hospital, Oshkosh, Wis. The 
book is published by F. A. Davis 
Company, Philadelphia, and this is its 


third edition. 


The book is huge (641 pages) and 
is broken up into units, each of which 
represents a separate topic in the field 
of medical nursing. Unit I, entitled 
“Basic Principles of Medical Nurs- 
ing”, is extremely valuable as it gives 
the nurse a firm foundation for all 
that is to follow in the book, and in ac- 
tual practice. 

Among the topics discussed in Unit 
I are the causes and classifications of 
disease (which are used as a basis for 
subdividing the rest of the book), the 
manifestations of disease: the nature 
of symptoms and signs, the recogni- 
tion of disease, the treatment of 
disease, the prevention of disease, the 
diet for the medical patient, and gen- 
eral principles involved in the nursing 
care of the medical patient. 

From Unit II on, the book devotes 


classes of diseases. For each ailment 
is given the pathology, symptoms and 
signs, diagnosis, prognosis, and treat- 
ment. To make the location and 
identification of diseases simpler, each 
unit is broken down into chapters 
covering the diseases of various organs 
or sections of the body. For each 
disease within the chapter, the head- 
ings outlined above are offered. 

In order to get some idea of the 
scope of the book, the titles of the 
units behind Unit I follow: Unit IT, 
Diseases of the respiratory system 
and their nursing care; unit III, 
Diseases of the cardiovascular system 
and their nursing care; Unit IV, 
Diseases of the blood and blood form- 
ing organs; Unit V, Diseases of the 
digestive system; Unit VI, Diseases 
of the urinary system; Unit VII, 
Diseases of the locomotor system; 
Unit VIII, Diseases of the ductless 
glands and diseases of metabolism; 
Unit [X, Diseases of the nervous sys- 
tem and diseases due to emotion; 
Unit X, Diseases due to deficiency of 
nutrition; Unit XI, Diseases due to 
allergy and to physical and chemical 
agents; Unit XII, Specific infectious 
diseases. 

The book is replete with illustra- 
tions and charts offering graphic ma- 
terial to supplement the text. The 
text is clear while at the same time be- 
ing concise to make for little waste of 
reading time. The explanatory notes 
pertaining to each specific disease are 
brief and to the point. This feature 
also makes for less chance for mis- 


itself to a discussion of the variousunderstanding. 
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New Book Surveys 
Group Health Insurance 


“Group Health Insurance and Sick- 
ness Benefit in Collective Bargaining” 
is the somewhat hefty title of a study 
in 89 pages, with a chart and biblio- 
graphy attached, of the subject in- 
dicated, by the Industrial Relations 
Section, Department of Economics 
and Social Institutions, of Princeton 
University. The work is credited to 
Helen Baker, associate director, and 
Dorothy Dahl, research assistant; and 
despite a certain clearly-indicated 
feeling that the problem can perhaps 
be solved only by compulsory health- 
insurance, the material is both in- 
teresting and valuable. A paragraph 
or two from the foreword (by J. 
Douglas Brown, director,) will sug- 
gest the point of view of the job to be 
done and the difficulties connected 
with: its performance. 

“Compared to the progress made in 
providing protection against unem- 
ployment and dependent old age dur- 
ing the last decade in the United 
States, our progress in attacking in- 
security due to illness has been 
meagre, spotty and timid,” this fore- 
word declares. “A nation which can 
outproduce the world in waging two 
great wars at once seems strangely in- 
capable of working out an effective 
social mechanism to protect and care 
for the few million people who become 
sick from week to week. The genius 
of American industry has created great 
urban centers in which millions are 
dependent on weekly wages. But the 
genius of American statesmanship and 
of the American medical profession 
have failed to assure adequate, timely 
and self-respecting medical care to 
great segments of our people.” 

Seeks Protection 

“Tt is not surprising, therefore,” it 
continues, “that the American labor 
movement has felt obligated to seek 
through the means of collective bar- 
gaining that protection during illness 
which the government seems unable 
to assure. In the absence of govern- 
mental action, a large number of 
progressive employers have developed 
sickness benefit and medical care 
programs for their employes. These 
have usually existed in companies 
fully aware of the mutual advantage 
of financial security and good health 
in industrial relationships. 

“Many trade unions have made 
valiant efforts to establish and operate 
sick benefit schemes on a local or na- 
tional basis financed by member as- 
sessments alone. Without strong fi- 
nancial backing and expert adminis- 
tration, most of these schemes have 
faced serious difficulties from the out- 
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Ripon Municipal Hospital, Ripon, Wis., an 18-bed institution which is planning an 

expansion program. Louise Modoff is superintendent. Built in 1935, this city-owned 

hospital has seven registered nurses, four or five aides. The hospital has its own laundry. 

An electrically-heated tray conveyor is used to insure hot food for patients. An operating 
room and X-ray machine are included in the hospital’s facilities 





set. In sharp contrast to similar de- 
velopments elsewhere, neither em- 
ployers nor trade unions in the United 
States have had any real assistance 
from government in these worthy en- 
deavors. In far too many instances, 
the organized medical profession has 
fought bitterly any departure from 
century-old individualistic business 
practices.” 


Only Alternative 


“Nature abhors a vacuum,” con- 
cludes the foreword. “If the Ameri- 
can wage earner needs self-reliant 
health protection, and needs it badly, 
sooner or later he will get it. If em- 
ployers and trade unions acting alone 
fail to cover the vast majority of 
people, perhaps, acting jointly through 
collective bargaining, they will cover 
a wider group. But if schemes arising 
out of collective bargaining are com- 
plicated, difficult to administer, un- 
certain and inadequate, the only al- 
ternative remaining seems to be an 
effective governmental system of 
health insurance. Perhaps experimen- 
tation under joint voluntary pro- 
grams will convince all parties to 
these experiments of the necessity of 
government action.” 

Some of the conclusions suggested 
in these comments are certainly indi- 
cative of the strong bias in favor of 
governmental action, based apparent- 
ly on reasons which are related not 
so much to the general inadequacy 
charged against voluntary methods as 
to the admittedly high cost of ade- 
quate care under any method. Some of 
the reasons for high costs are pointed 
to in a statement of Matthew Woll, a 
veteran labor leader of high standing, 
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quoted from “The American Photo- 
Engraver” of April, 1930, as follows: 


Constant Source of Trouble 

“Benefit systems, where they are 
still in operation, are a constant 
source of trouble. They are encounter- 
ing all of the troubles that beset un- 
scientific institutions. Their assess- 
ments must be raised constantly to 
meet rising ages, and increases of as- 
sessments are always resented, as 
many an officer can testify. All man- 
ner of complications result. One in- 
ternational union, in convention, in- 
creased its benefits and reduced its as- 
sessment! Compared to that effort, 
getting blood from a turnip is an easy 
matter. Another international union 
is being beset with lawsuits by mem- 
bers who seek old-age benefits to 
which the union says they are not 
entitled. There is an endless chase in 
which assessments never catch up 
with benefits to be paid out and there 
are many other troubles, of which 
litigation is not the least.” 

And another labor leader equally 
well-known, Daniel J. Tobin, presi- 
dent of the Teamsters’ Union, is 
quoted to the following effect: ‘Our 
advice to local unions is to keep away 
from the sick benefit and from the 
unemployment benefit as much as 
possible. Local unions should not 
overload themselves with liabilities 
during these prosperous days. Build 
up your treasuries. Remember there 
are lean years ahead of us.” 


Costs Chief Obstacle 
Since the latter comment is dated 
April, 1944, with governmental ma- 
chinery for some phases of so-called 
“security” in effect for many years, 





it would seem that there would be no 
need whatever for unions to attempt 
unemployment insurance benefits, but 
apparently they do. Administrative 
difficulties are often referred to in the 
text of the study as hampering sick- 
benefit systems, but costs, also re- 
ferred to frequently, appear to be the 
major handicap. ‘The discontinua- 
tion of sickness benefit payments by 
many unions,” it is stated on page 15, 
“has been due to the fact that the 
membership refused to approve such 
necessary increases in dues.” 

This is of course an aspect of the 
whole device of asking or permitting 
the Federal government to impose by 
law and to collect—from employer 
and employe alike, of course, not only 
the employe—a premium which 
neither would pay voluntarily, and 
one of the most obvious criticisms of 
all of the specific proposals so far 


made for a governmental system of — 


compulsory health insurance is that 
the rates proposed will almost cer- 
tainly be inadequate to meet the costs 
which will result. The assumption, 
therefore, that government can by 
some miracle give employed groups 
something for nothing in the way of 
health insurance and sickness benefits, 
in excess of those for which fees are 
collected, should not.be made. 

An enormous amount of detail is 
covered in the booklet, however, re- 
garding the various contributory pro- 
grams which have been worked out 
in collective bargaining, and since 
even the failures are instructive, the 
material is worth a place in the factual 
files of any student of group health 
insurance, regardless of his point of 
view. 


Newspaper Publicist Aids 
Cancer Research Fund 


Stories of human interest have been 
pried loose from a hospital by Joseph 
Carleton Beal, a former Boston news- 
paper man, in promoting nationwide 
interest in the Memorial Cancer Center 
Fund campaign in New York, accord- 
ing to a story in “Editor and Publish- 
er”. Shortly after Beal undertook to 
publicize the appeal, he toured the chil- 
dren’s ward of the Center and discover- 
ed Charlie Hale, 3, dying of cancer. 
Using visiting celebrities and photo- 
graphs, Beal succeeded in having the 
case nationally publicized with result- 
ant benefit to the fund. 

Beal also made dramatic copy by 
singling out Allan DuBois, of Wiscon- 
sin, a nine-month old baby, and making 
a photographic record of the child’s 
father’s return from Germany to_ his 
bedside. This resulted in more money 
for the fund. ‘In his first venture as a 
publicity man, Beal believes he has con- 
vinced hospital authorities that news 
stories can help them. 
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News of Hospital Plans 





E. F. Nester, left, associate director of the St. Louis Blue Cross for six years, who has 


, succeeded Ray F. McCarthy, right, as executive director. Mr. McCarthy is going into 


the automobile business 


| E.F. Nester Succeeds Ray McCarthy 


As St. Louis Blue Cross Director 


Ray F. McCarthy, executive direc- 
tor of the St. Louis Blue Cross Plan 
since its organization in 1936, has 
resigned to enter the automobile busi- 
ness in St. Louis. Mr. McCarthy 
will continue his association with the 
hospital plan in a consulting capacity, 


giving special attention to the coor- 
dination of the St. Louis plan with 
the national program of other Blue 
Cross Plans through his work as a 
member of the Blue Cross Commis- 
sion. 

Mr. McCarthy entered the Blue 


Cross field from the Washington, D. 
C., Community Chest where he serv- 
ed as director of finance. He has 
served as consultant on _ hospital 
building programs in Missouri and 
nearby states as well as advisor to 
groups organizing Blue Cross plans in 
Kansas City, Alton, Texas, Okla- 
homa, Nebraska and Iowa. Secre- 
tary of the Hospital Council of St. 
Louis, Mr. McCarthy is a trustee of 
Peoples Hospital, president of the 
Humane Society of Missouri, and 
member of the Board of the Serra 
Club. In addition, he has served as 
chairman of the United Charities gen- 
eral division, vice-chairman of the 7th 
War Loan and local chairman of the 
Al Smith Memorial Drive. During 
the War he organized the Medical 
Communications Division of the Of- 
fice of Civilian Defense. Mr. Mc- 
Carthy was succeeded on May 1 by 
E. F. Nester, associate director of the 
St. Louis Blue Cross for the past 
six years. 

The St. Louis plan services all of 
Missouri, except 19 counties in the 
Kansas City service area, and the 
southern half of Illinois. The plan 
has approximately 700,000 members. 
Mr. McCarthy also organized the 
Missouri Medical Service in April, 
1945. This plan, sponsored by the 
Missouri State Medical Association, 
now has in excess of 50,000 members 
and is coordinated with Blue Cross. 





Blue Cross Offers Positive 
Health Care Program at Hearing 


A positive approach to a_ health 
program for the American people was 
presented April 22 to a U. S. Senate 
committee hearing by the Blue Cross 
Commission of the American Hospital 
Association. This hearing was before 
the U. S. Senate Committee on Edu- 
cation and Labor, discussing Senate 
bill 1606. This Blue Cross health 
program includes: 

a. Complete medical care and hos- 
pitalization supported by taxation 
for all public assistance beneficiaries 
or indigent members of the popula- 
lation. (This feature is title 1, part 
C of Senate bill #1606) 

The provision of health service as a 
“right” to those already receiving 
public assistance would clarify the 
position of charitable organizations in 
the health field, particularly com- 
munity hospitals. Acceptance by 
government for care of the officially- 
declared indigent would permit vol- 


untary plans to remove this burden 
from member-hospitals, and hence 
from subscribers. 

b. Government aid in the construc- 
tion of hospitals and clinic facilities 
in the areas which require such an as- 
sistance because of generally low in- 
come, sparse population, or sudden 
shift in size or the composition of the 
public, (This feature has been rec- 
ommended by the President, and is 
included in Senate bill #191). 

Adequate facilities are a require- 
ment of adequate care. Voluntary 
plans would increase in usefulness 
with the better distribution of hospi- 
tals and other health facilities. 

c. Grants-in-aid to state-approved 
voluntary health programs which are 
also supported by regular contribu- 
tions from the beneficiaries. Pay- 
ments might be made to practitioners 
or institutions, or to prepayment 
plans under non-profit auspices. 
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Such government assistance would 
encourage enrollment, and have much 
the same result as legislative compul- 
sion, but with freedom for localities 
to determine the timing and character 
of their health programs. 

d. Permissive payroll deduction for 
federal employes for participation in 
voluntary prepaid health service pro- 
gram. 

It might appear that this is a small 
portion of our population, and not a 
significant factor in developing a pro- 
gram for the country. Yet, this large 
group of people should be entitled to 
the same conveniences in obtaining 
prepaid health service benefits as the 
rest of the workersin the nation. 
Moreover, the prestige of the nation- 
al government, in recognizing the in- 
dividual’s right to participate on the 
voluntary basis, would be a strong 
and encouraging example to those 
private employers, as well as to the 
states and local governments, which 
have not yet seen fit to provide per- 
missive payroll deductions for their 
own employes. 

This Blue Cross testimony, pre- 
sented in the form of a statement by 
C. Rufus Rorem, director of the Blue 
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Cross Commission, first described 
what the Blue Cross Plan is. 

Then, describing recent develop- 
ments in Blue Cross, the report ob- 
served that “frankly, we are. doing 
much better than many of us had ever 
expected. Eight years ago we were 
congratulated for having reached 
1,000,000 subscribers. Now we are 
criticized for merely exceeding 21,- 
000,000 participants.” 

The statement then continued with 
15 points as follows: 

1. Most of the American popula- 
tion is now eligible for participation 
in a non-profit prepayment plan for 
hospital care. 

2. Over half of the 86 Blue Cross 
Plans offer complete protection for 
catastrophic illness through coordina- 
tion with plans for medical or surgical 
protection. 

3. The Blue Cross program has 
proved adequate for the migrant 
population of recent years. 

4. Blue Cross Plans are representa- 
tive of the entire community: namely, 
employers, employes, agriculture, 
hospitals, the medical profession, wel- 
fare groups and others. 

5. Subscription rates are within the 
ability of most of the employed popu- 
lation to pay as evidenced by the high 
participation among enrolled groups. 

6. Problems of adverse selection 
are being brought under control. 

7. There is co-ordination in service 
to the enrollment areas of Blue Cross. 

8. The scope and content of a vol- 
untary Plan are necessarily affected 
by the economic level and available 
facilities of the community in which 
the subscribers are enrolled. 

9. Subscribers are responding in 
higher percentages and there are pro- 
gressively fewer cancellations among 
beneficiaries. 

10. The largest employer in the 
United States (the federal govern- 
ment) does not yet permit the privi- 
lege of voluntary payroll deduction. 

11. Overhead costs have been re- 
markably low, considering the rapid 
rate of growth. 

12. Active sponsorship and encour- 
agement of Blue Cross by federal, 
state and local governments can re- 
duce costs to subscribers and increase 
the membership throughout the coun- 
try. 

13. Many of the Blue Cross Plans 
have increased their benefits during 
their period of operation without cor- 
responding increase in subscription 
rates to the beneficiary. 

14. Voluntary plans have been ac- 
cepted by many veterans as a genuine 
opportunity for family protection. 

15. Blue Cross Plans have been 
recognized by government agencies as 
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John Mannix, left, director of the Chi- 
cago Plan for Hospital Care, greets John 
Bricker, of Ohio, who is prominently men- 
tioned as a possibility for candidate for 
President of the United States on the Re- 
publican ticket. The picture was taken at 
the Cincinnati meeting of Blue Cross 


Plans 


administrative units for the provision 
of benefits. 


Something New 
Has Been Added 


In Philadelphia, sweeping new 
benefits, announced by the Philadel- 
phia Plan the end of January, became 
effective for Blue Cross subscribers 
of that Plan, without additional cost, 
on March 1. 

The new contract gives significant 
additional benefits to subscribers hos- 
pitalized in the Plan’s 68 local hospi- 
tals; increases cash allowances in non- 
member hospitals; provides for a 
“service contract” in the 43 states 
having other Blue Cross Plans; and 
assures subscribers the right to con- 
tinue Blue Cross protection after leav- 
ing their original group whether or not 
they can be added to another group. 

New benefits include: unlimited 
use of oxygen and penicillin; 10 days 
care for nervous and mental disorders; 
anaesthesia up to $10 per admission 
(if a subscriber engages his own an- 
aesthetist) ; anaesthesia is unlimited if 
administered by the hospital’s anaes- 
thetist; more liberal allowances on 
semi-private rooms. Other special 
service benefits remain the same. 

Increased Allowance. 

In non-member hospitals, subscrib- 
ers receive an allowance of $12 now 
for the first day instead of $5.50 and 
$5.50 a day thereafter. Allowance 
for care in contagious disease hospitals 
has been raised from $3.50 a day to $4. 

The reciprocal service program in- 
cluded in the new contract, with which 
50 of the 86 Blue Cross Plans are co- 
operating, increases protection to sub- 
scribers hospitalized away from home 
by giving them the full service bene- 
fits of the Plan in the area in which 
they are hospitalized. Thus, a Phil- 
adelphia subscriber hospitalized in 





Boston would get all the benefits of 
the Boston Plan instead of the $5.50 
per day formerly provided. 

In addition to these benefits, 
Thomas Gates, president of the Plan 
—recently returned to civilian life 
from the Navy—announced at the 
Plan’s annual meeting that contracts 
for subscribers unable to enroll 
through a group are ready for sub- 
mission to the insurance commissioner. 
This “individual contract,” if approv- 
ed, would make Blue Cross member- 
ship available to thousands now un- 
able to enroll. 

Discusses Farrell Bill 

In discussing the efforts of the As- 
sociated Hospital Service of Philadel- 
phia and the Philadelphia County 
Medical Society to pass the Farrell 
Bill, which would have enabled the 
Blue Cross to offer medical service 
contracts to subscribers and which was 
effectively opposed by the Medical 
Society of the State of Pennsylvania, 
Mr. Gates said, in part: “It is a public 
misfortune that Blue Cross Plans in 
Pennsylvania with an enrollment of 
2,000,000 subscribers cannot establish 
an effective working arrangement with 
the Medical Service Association of 
Pennsylvania.... Your board of di- 
rectors is of the firm conviction, based 
on the observation of other medical 
service and Blue Cross Plans, that a 
greater and more effective public job 
can be done by a good Blue Cross Plan 
limited to hospital service than by a 
Blue Cross Plan which falters because 
of an administrative device which can 
only lead to misunderstandings and 
dissatisfaction.” 

Mr. Gates made clear that the Plan 
is eager to cooperate, however, and its 
officers have been instructed by the 
board members to continue confer- 
ences with the Philadelphia Medical 
Society, hoping that the local society 
may suggest a practical solution to 
the problem. 

More Benefits 

In Utica, N. Y., the Blue Cross Plan 
and the cooperating medical and 
surgical plans have also increased 
benefits to subscribers. Subscribers 
of at least one year’s standing may 
now receive 25 days care in a semi- 
private room plus 65 days at $2 a day 


‘credit for a total of 90 days care in- 


stead of the 25 formerly allowed. Also, 
when a certain percentage of the sub- 
scribing firms enroll, waiting periods 
formerly enforced are eliminated. 
“Maternity case benefits in these 
cases are effective on enrollment,” 
says H. C. Stevenson, managing direc- 
tor of the Plan. “Age limitations and 
physical disabilities contracted before 
membership may also be waived.” 
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Revise Regulations 


In New York City—United Medi- 
cal Service has liberalized its enroll- 
ment regulations for persons desiring 
surgical and medical care in hospitals 
and has made provision to pay for 
minor surgical operations performed 
in a doctor’s office, according to a re- 
cent announcement by Rowland H. 
George, president. 

Also, small employed groups and 
individuals not affiliated with groups 
may now subscribe to U. M. S. under 
regulations similar to those in New 
York’s Blue Cross Plan. This new 
ruling affects some 300,000 persons 
previously unable to obtain maternity 
venefits under U. M. S. 

Mr. George explained that the pro- 
vision covering care for minor surgery 
in a doctor’s office was adopted as a 
result of the current shortage of hos- 
pital accommodations. More than 
175,000 persons in Greater New York 
now subscribe to the three plans of- 
fered by U.M.S. in which 10,000 
physicians cooperate under the spon- 
sorship of the Medical Society of the 
State of New York and 17 county 
medical societies. 

Increased Benefits 

In Wisconsin, in coordination with 
the new combined program under 
which the Blue Cross Plan and Surgi- 
cal Care provide both hospital and 
surgical care to Wisconsin residents, 
Surgical Care announces an increase 
in its service benefits. Doctor bills 
for the care of any kind of illness treat- 
ed in a hospital will be added to the 
existing services. The subscriber 
whose income is not more than $2,000 
a year if single, or $3,600 a year if 
married, will be entitled to 10 days of 
medical care a year without charge if 
he pays the doctor for the first three 
days of treatment. 

Each dependent will be accorded 
the same benefit. Any of the ten 
days not used up in any one illness 
may be applied against doctor bills 
for a subsequent illness in the same 
year. Subscribers must pay the doc- 
tor for the first three days of each 
sickness however. The Blue Cross 
Plan, of which L. R. Wheeler is direc- 
tor, is the enrolling and billing agent 
for both plans; administration re- 
mains in the hands of each. 
Cleveland Enrolls Vets 

Any veteran of World War II in 
the Greater Cleveland area who want- 
ed to enroll himself and his family in 
the Cleveland Hospital Service As- 
sociation had an opportunity to do so 
from April 3 to May 4. 

The Cleveland Hospital Service 
Plan in cooperation with the Cleve- 
land Press Public Service Bureau 





a ECROSS STATIS 


Boils 46 


E. A. van Steenwyk, right, executive director of the Associated Hospital Service of 

Philadelphia, shows its enrollment of 850 subscribers to George Bugbee, center, 

executive director of the American Hospital Association, and John McNamara, director, 

Cleveland Hospital Service Association, left, at the twenty-fourth annual conference 
of the Hospital Association of Pennsylvania in Philadelphia, April 24-26 


opened a blanket enrollment campaign 
for War Veterans to give all such serv- 
icemen who had not taken advantage 
of the opportunity to subscribe for 
hospital service within 90 days of 
their discharge the chance to provide 
this non-profit hospital care for them- 
selves, their immediate families and 
other dependents. Although ample 
provision was made for veterans to 
enroll before this, many servicemen, 
for one reason or another, failed to do 
so. 
Rhode Island Again 

Rhode Island may be the smallest 
state in the Union but its Blue Cross 
is mighty in its achievements. Last 
year, Hospital Service Corporation 
achieved the distinction of being the 
first and only Blue Cross Plan to en- 
roll 50 per cent of its state population. 
It continues to set the pace on a per- 
centage basis by making gigantic 
strides again this spring. 
Philadelphia Realizes Dream 

First organization in Philadelphia 
to be offered the Blue Cross Plan’s 
new service contract was the Philadel- 
phia Transportation Company—larg- 
est employer in Philadelphia. Over 
5,500 PTC employes are now enrolled 
on a payroll deduction basis. The re- 
cent campaign at the Transportation 
Company climaxed nearly seven years 
of effort to obtain a payroll deduction 
from the company and thus weld into 
one large group the dozens of small 
groups operating on a collection basis. 
New York Issues Booklet 

A handbook of information, “Hos- 
pitalization for Trade Union Mem- 
bers”, giving: specific information 
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about the nation’s non-profit Blue 
Cross Plans, has been issued by the 
National Enrollment Office of the Blue 
Cross Commission, 370 Lexington 
Avenue, New York, N. Y. 

Frank Van Dyk, in cooperation with 
Martin E. Segal, consultant, prepared 
the booklet as a service of the Enroll- 
ment Office’s recently established 
labor division which coordinates Blue 
Cross hospitalization with union 
health insurance programs and fur- 
nishes Blue Cross information to 
union members and their families for 
free care under government auspices,” 
Van Dyk stated. 


Committee Makes Report 


The eight Blue Cross Plans in New 
York now protect one of every four res- 
idents of the state according to a re- 
port issued by the Special Committee 
on New York Health Organizations. 
Approximately 30,000,000 people are 
now protected against the cost of hos- 
pital care—20,000,000 by the Blue 
Cross, 10,000,000 by commercial in- 
surance companies. 

J. Douglas Coleman, executive direc- 
tor of Associated Hospital Service of 
Baltimore, has announced a change in 
address for the Baltimore Blue Cross 
Plan. The Plan’s address now is 15 
East Fayette Street, Baltimore, 1, 
Maryland. The Plan has taken over a 
four-story building in’ the heart of 
Baltimore’s downtown section. The 
place was secured through the good of- 
fices of the Fidelity Trust Company 
which merged with the Public Bank of 
Maryland, the former occupant of the 
building. Fidelity Trust will maintain 
a small office on the first floor for a 
year, after which the entire building 
will be at the disposal of the Maryland 
Plan. 
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New Jersey Hospital Association 
Completes AHA Affiliation 


With special emphasis on person- 
nel, Blue Cross, Washington threats, 
promises of help to the voluntary hos- 
pitals, and the increasing importance 
of more informed attention to hospi- 
tal matters by trustees, the three-day 
meeting of the New Jersey Hospital 
Association was held at Atlantic City 
on May 2, 3 and 4, with President 
Charles Lee, director of the East 
Orange General Hospital, in general 
charge. Allied organizations in New 
Jersey for the medical-record librari- 
ans, the dietitians, the nurse anes- 
thetists and occupational therapists 
held simultaneous meetings, the Fri- 
day luncheon and afternoon session 
being a joint meeting between the 
medical record librarians and the hos- 
pital group. 

The Hospital Association elected 
officers as follows: president, Frank 
Gail, director, West Jersey Homeo- 
pathic Hospital, Camden; president- 
elect, George H. Buck, superintend- 
ent, Mercer Hospital, Trenton; vice 
president, Dr. H. M. Wortman, su- 
perintendent, Mountainside Hospi- 
tal, Montclair; treasurer, Thomas J. 
Golden, Jersey City Medical Center. 

Executive committee, to fill cur- 
rently expiring terms, as well as re- 
tiring President Lee, Mrs. Ivy Mosh- 
er, Memorial Hospital, Rahway; 
Rev. John G. Martin, St. Barnabas 
Hospital, Newark; Sister Alice Re- 
gina, St. Elizabeth’s Hospital, Eliza- 
beth; J. Howard Johnston, Middle- 
sex Hospital, New Brunswick; Dr. 
Gerald Sinnott, assistant medical di- 
rector, Jersey City Medical Center; 
and Russell P. Dey, trustee, McKin- 
ley Hospital, Trenton. Dr. George 
O’Hanlon and Stanley Howe were re- 
elected delegates to the American 
Hospital Association, with Florence 
P. Burns and Mr. Buck as alternates. 

Up Dues 

An important piece of business was 
the amendment of the by-laws to 
complete the affiliation of the organ- 
ization with the American Hospital 
Association, chiefly in the adjustment 
of the dues from such levels as the five 
dollar fee formerly paid by institu- 
tional members to the range of $60 to 
$300 for general hospitals required by 
the broad activities of the A. H. A. 
plus increased revenues for State pur- 
poses. 

Among the speakers at the Friday 
joint luncheon was John H. Hayes, 
president-elect of the American Hos- 
pital Association; and this meeting 


54 


was also addressed by John C. Bills 
of the F. B. I. on the activities of that 
famous organization as they concern 
hospitals. The annual dinner on Fri- 
day evening heard President Lee’s 
formal address as well asa _ well- 
known humorist, with no other seri- 
ous talks. Saturday morning wit- 
nessed the breakfast meeting of the 
A. C. H. A., presided over by Edgar 
C. Hayhow, Ph. D., head of the Pat- 
erson General Hospital, with Dr. 
Claude W. Munger, president of the 
organization, as speaker. 
Clark Speaks 
James Russell Clark, now head of 
Brooklyn Hospital, gave a brief pic- 
ture of the Washington legislative 
situation out of his broad experience 





New York Doctors 
Oppose Federal Plan 


Vigorous opposition to Federal legis- 
lation for compulsory health insurance 
was indicated in a resolution adopted 
by the Medical Society of New York 
County at a meeting held on April 22, 
following debate which at times threat- 
ened to become too warm, an active 
minority defending the Federal plan. 
The final vote was 503 to 142, and the 
resolution on which the question was 
raised declared that: : 

“National compulsory health insur- 
ance is contrary to our national spirit 
and traditions of self-government; it 
obliterates local community initiative 
and responsibility in matters of health 
and medical care; it promotes the cen- 
tralization of power, particularly the 
taxing and controlling power of the na- 
tional government; it creates a gigantic 
self-perpetuating bureaucratic machine 
which will inevitably become the master 
rather than the servant of the people.” 

It was pointed out that the Society, 
following the lead of the American 
Medical Association, is supporting four 
of the five points in the health program 
proposed by President Truman, includ- 
ing expansion of public-health facilities, 
better distribution of hospitals and other 
health facilities, additional support for 
medical research and education, and 
protection against loss of income by 
reason of sickness or other disability. 

Instead of the fifth point, compulsory 
insurance for medical and hospital care, 
however, the development of voluntary 
non-profit plans is urged, with local 
administration and control. In this the 
Society declared that it “earnestly sol- 
icits the support of the public for the ef- 
for of the medical profession to prevent 
the enactment of national compulsory 
health insurance. 





as head of the Washington service of- 
fice of the A. H. A. 

Additional information on _ the 
numerous matters in the capital af- 
fecting hospitals was given by Col. 
Harry E. Brown, director of the Hos- 
pital Planning and Operation Serv- 
ice of the Veterans’ Administration. 

F. Hazen Dick, chief of the Medi- 
cal Supply Office of the Office of 
Surplus Property, U. S. P. H. S., who 
has addressed a number of hospital 
organizations recently, explained the 
details of the law regarding surplus 
and the methods being used to facili- 
tate its disposal to hospitals and oth- 
ers who can use various goods. Col 
Brown reviewed the law under which 
the hospitalization of veterans is han- 
dled, now familiar to most hospital 
people, emphasizing again the fact 
that hospitalization in voluntary hos- 
pitals can be had only for service- 
connected cases. 

Mr. Clark, whose work in Wash- 
ington has been universally praised, 
both by hospital people and by the 
numerous officials in the capital to 
whom he gave the hospital point of 
view, referred to the various import- 
ant pieces of legislation now pending, 
including what he characterized as 
“the Wagner-Murray-Dingell mon- 
strosity,” which he said appeared un- 
likely to pass at this session, warning 
the group however that the propon- 
ents of this legislation are persistent 
and that the matter is certain to be 
presented again and again. 

S.191, he thought might pass, al- 
though he expressed the opinion that 
money might not be available for 
some time. The work of the hospi- 
tals in securing rapidly the required 
surveys, on their own initiative, he 
praised highly. 

Self-Critical 

Referring to the doubts that have 
been expressed in some quarters 
whether the States, under whose au- 
thority surveys and an average share 
of the funds needed for new construc- 
tion are to be handled, Mr. Clark de- 
clared that “we have even greater 
doubt about the bureaucracy and red 
tape of Washington,” adding that 
“the development of present-day hos- 
pital care has come entirely from 
within, and the sharpest criticism of 
such defects as exist has come from 
our own ranks.” 

J. Albert Durgom, executive direc- 
tor of the Hospital Service Plan of 
New Jersey, recounted the recent 
highly successful history of that or- 
ganization in an address Thursday 
morning, expressing the belief that by 
the end of the year if not sooner the 
plan’s enrollment may reach a mil- 
lion, now being 800,000. At the same 


HOSPITAL MANAGEMENT, May, 1946 

















session Emil Frankel, Ph. D., direc- 
tor of the division of Research and 
Statistics of the State Department of 
Institutions and Agencies, gave the 
results to date of the survey of New 


Jersey hospital facilities, which indi-. 


cate that not much Federal aid may 
be expected in view of the relatively 
adequate facilities already existing. 
This was strikingly indicated by one 
iact cited by Dr. Frankel, that of the 
more than 83,000 births in the State 
in 1945, over 90 per cent were in hos- 
pitals. 

An address on the preliminary 
stages of planning for hospital con- 
struction was given at this session by 
Robert W. Cutler, associate of the 
architectural firm of Skidmore, Ow- 
ings & Merrill, New York, effectively 
illustrated by slides. Mr. Cutler ad- 
vocated not only the employment of a 
competent consultant, who he said 
should work with the architect from 
ihe beginning, but continual meet- 
ings at which the administrator and 
the chairman of the building com- 
mittee, aided by the various depart- 
ment heads of the hospital, should be 


present and give their views and sug- 
gestions. From these the prelim- 
inary sketches are then prepared, 
which can be changed much more 
easily than a finished building, he 
pointed out. 

The discussion of personnel, in- 
cluding wages and_ hours, training 
and other related factors, was heard 
at a session of which Rev. John G. 
Martin was chairman and Arkell B. 
Cook, director of the Monmouth 
Memorial Hospital of Long Branch, 
was coordinator. Speakers included 
Dorothy Hehmann, director of per- 
sonnel of the New Haven unit of 
Grace-New Haven Hospital, New 
Haven, on wages and hours; Eve 
Rossell, director of Personnel Man- 
agement Service, New York, on 
personnel development work, while 
H. W. Jones, manager of industrial 
relations of the Atlantic Refining 
Company, Philadelphia, spoke on 
“Employe and Supervisory Train- 
ing.” Great interest in this discus- 
sion was shown, with numerous ques- 
tions and comments from the floor. 

At.the session for trustees, the first 


ever held by the Association, on 
Thursday evening, with Dr. Wortman 
presiding, J. Harold Johnston, super- 
intendent of the Middlesex Hospital 
of New Brunswick, Dr. Jos. F. Lond- 
rigan, medical director of St. Mary’s 
Hospital of Hoboken, and Russell P. 
Dey, trustee of McKinley Hospital 
of Trenton, expressed the various re- 
quirements for the trustee of today, 
and were in general agreement. 

However, at the open forum on the 
subject, led by Raymond P. Sloan of 
Modern Hospital, there was some 
clash of opinion on Dr. Londrigan’s 
view that the board should include 
the chiefs of the various services. 
This did not receive majority approv- 
al, Mr. Sloan pointing out that the 
American College of Surgeons op- 
poses any medical membership on the 
governing body of the hospital. An- 
other interesting question brought up 
was the matter of purchasing needed 
goods from a member of the board, 
and the view was that if a board mem- 
ber offered satisfactory goods at the 
lowest price he should not be discrim- 
inated against. 





News from Washington 





Taft-Ball-Smith Countermeasure 
To W-M-D Bill Introduced 


As promised by Senator Robert 
Taft on the occasion of his clash with 
Senator Murray on the opening of 
hearings on the current Wagner-Mur- 
ray-Dingell bill for compulsory Fed- 
eral health insurance, a_ counter- 
measure to that proposal has been in- 
troduced in the Senate, under the 
joint auspices of Senators Taft, Ball 
(Minn.) and Smith of New Jersey. 

The new bill, filed on May 3, pro- 
poses to bring all Federal activities 
related to health under a_ national 
agency to be headed by a physician, 
preferably with Cabinet status and, 
would provide $200,000,000 a year-of 
Federal funds to be distributed to the 
States for general medical and related 
services, with an additional $20,000,- 
000 for dental services. To qualify 
for participation in this Federal dis- 
tribution, each State would have to 
draft a plan under which hospital and 
other needed care would be made 
available to all persons unable to pay 
for them. 

The three Senators call their plan 
“an American plan, based on assist- 


ance to the needy, liberty to the indi- 
vidual and a free medical profession,” 
pointing out that it leaves the self- 
supporting to take care of themselves, 
as they always have done. They de- 
clared that the Wagner-Murray- 
Dingell bill would require a vast and 
costly Federal administrative organ- 
ization for the purpose of supervising 
all doctors, hospitals and others 
rendering health care in the United 
States, increasing the actual cost of 
medical care and reducing its quality. 

While not of national importance, 
save as an illustration of what may 
happen to a general situation where 
the Federal government has been in 
complete control from the beginning, 
a devastating indictment of the state 
of hospital care in the District of Col- 
umbia especially as to situations where 
government control exists, was pub- 
lished in Washington on May 1, and 
excited considerable interest in and 
out of Congress. It was especially in- 
teresting in that it emphasized the ef- 
fect on community spirit and enter- 
prise of “the fact that nearly a million 
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people inhabiting the District are dis- 
franchised and have no share in their 
government.” 

The report was rendered by a com- 
mittee representing the Metropolitan 
Health and Hospital Survey, and was 
offered at a meeting of hospital and 
public health officials of the District 
over which Vice Admiral Ross T. Mc- 
Intire, surgeon general of the Navy, 
presided. The report was made by 
the board of surveyors appointed by 
the Washington Metropolitan Health 
Council, financed by the Community 
War Fund, to do the survey of the sit- 
uation, consisting of Dr. C. E. A. 
Winslow, formerly of the Department 
of Health of the Yale University 
School of Medicine; Ira V. Hiscock, 
Sc.D., the present director of the Yale 
Department of Health, and Dr. 
Claude W. Munger, superintendent of 
St. Luke’s Hospital of New York. 

20 Years Behind Times 

The survey covered 28 hospitals, 
of which 18 are in the District and the 
remainder in the surrounding Virgina 
and Maryland area. It approved the 
Tydings bill for hospital enlargement 
and rehabilitation, providing among 
other things for a modern 1500-bed 
hospital to cost $20,000,000, but es- 
timated that an additional $15,000,- 
000 would be needed to bring the 
hospital facilities of the District up 
to present urgent needs, by compari- 
son not with perfection but with ordi- 
nary standards met by most metro- 
politan areas. It was declared that 
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convalescent care, for example, is in 
Washington 20 years behind modern 
standards, as compared with New 

York, Philadelphia, Boston and other 
cities. 

Among the specific recommenda- 
tions made was the immediate addi- 
tion of 750 general hospital beds, and 
replacement of 2,000 beds, the cost 
in each case being estimated at the 
high level of $12,000, because of cur- 
rent heavy construction costs. The ex- 
penditure of about $2,000,000 for re- 
modeling work in certain hospitals was 
also recommended. The establishment 
of a strong and active hospital council, 
made up of hospital administrators, 
trustees, physicians, health leaders 
and community leaders, under a full- 
time paid director, was strongly rec- 
ommended for the centralization of 
District attention to all matters con- 
cerning health. 

Need 1,500 TB Beds 

Lack of an adequate number of 
beds for tuberculosis cases was also 
stressed, the total present number be- 
ing fixed at 1,500, whereas double 
that number is actually needed. This 
aspect of the survey dealt particular- 
ly with the area as a whole, including 
the Maryland and Virginia counties 
near Washington, and the needs of 
Alexandria and of Arlington and Fair- 
fax counties (all in Virginia) were es- 
pecially stressed. 

As Dr. C. E. A. Winslow, chairman 
of the survey board, said in con- 
nection with its sweeping recommen- 
dations: “We do not expect you to 
agree with all of our conclusions. We 
present you, therefore, not with a 
blueprint, but with a challenge and 
an opportunity. The future of pub- 
lic health in the metropolitan area of 
Washington depends upon you, its 
citizens, upon your vision and your 
courage, your public spirit.” 

_The Food Situation—The increasing 
difficulties experienced by hospitals 
nearly everywhere in securing as need- 
ed proper quantities of the foods ordi- 
narily required by patients and em- 
Ployes, especially the former, have led 
to inquities whether the Federal gov- 
ernment cannot do something to secure 
allotment of these foods, notably meats. 
for the hospitals. The resolution of 
the Hospital Association of Pennsyl- 
vania on this subject which was wired 
to the Secretary of Agriculture, as re- 
ported elsewhere in this issue, is an il- 
lustration of the anxiety of adminis- 
trators in many areas. 

; The matter has been under considera- 
tion in a highly tentative way in the 
Department of Agriculture, the Office 
of Price Administration, and elsewhere 
in Washington, any more definite ap- 
proach to it, to say nothing of positive 
action, being handicapped by the fact 
that with the end of food rationing vir- 
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tually all authority under which action 
might have been taken ended. The 
efforts of the Federal authorities to se- 
cure aid for the famine areas in Eur- 
ope by way of larger shipments of 
foods, chiefly wheat and fats, are rec- 
ognized as having a direct effect upon 
the supply of foods remaining in this 
country for hospitals as well as for the 
rest of the population; but without en- 
abling legislation it is hardly believed 
that there is anything to be done. The 
effect of O. P. A. price policies on sup- 
plies is not generally admitted. 
An Example 

The recent experience of the con- 
cern in Newark, N. J., which was given 
the job of distributing through regular 
trade channels 44,000 pounds of butter 
to hospitals in the area is cited as indi- 
cating that perhaps the hospitals are 
actually not suffering as much as some 
of them say they are, and also that not 
all hospital executives are sufficiently 
alert to the opportunities provided for 
them to secure needed items. It will 
be recalled that two million pounds of 
butter were made available for hospi- 
tals around the turn of the year through 
the Dairy Products Marketing Associa- 





tion, and the quantity referred to above 
was a part of this. 

In spite of widespread publicity to the 
arrangement by every available chan- 
nel, and the incidental complaint that 
two million pounds of butter for the 
hospitals of the country was really very 
little butter, it is reported that the New 
Jersey concern referred to actually 
received orders from hospitals, either 
direct or through their suppliers, in the 
first three months of the year, for only 
5,000 pounds of butter, leaving them, 
in the trade phrase, “stuck” with about 
39,000 pounds. 


Surplus—The enactment of legisla- 
tion giving veterans first priority in 
connection with the procurement of 
certain items of war surplus property, 
notably such items as typewriters, mo- 
tor vehicles, construction equipment and 
the like, was hailed as the first real step 
to give veterans the advantages to 
which they were all along supposed to 
be entitled in this respect. It serves 
only to emphasize, however, the diffi- 
culty which hospitals, now at the bot- 
tom of the priority list, will probably 


continue to have in buying goods out 


of the surplus stocks. 


The Hospital Calendar 





At the moment of going to press 
HOSPITAL MANAGEMENT had been 
notified of the following dates of hospital 
meetings: 

May 14-16 — Association of Western 
Hospitals, Biltmere Hotel, Los Angeles, 
Calif. 

May 16-17-18—North Eastern regional 
meeting, National Association of Color- 
ed Graduate Nurses, Philadelphia, . Pa. 

May 20-21—Annual conference, Nation- 
al Association for Practical Nurse Educa- 
tion, Visiting Nurse Service of New York, 
New York City. 

May 21-22-23 — National Executive 
Housekeepers’ Association, Atlantic City, 


May 22-23—Carolinas-Virginias Hospi- 
tal Conference, Textile Hall, Greenville, 
S.C; 

May 24-25-26—Third biennial conven- 
tion, National Council of Catholic Nurses, 
Commodore Perry Hotel, Toledo, O. 

May 24-25-26 — Biennial convention, 
National Council of Catholic Nurses, 
Commodore Perry Hotel, Toledo, O. 

May 27-28-29-30—American Psychiatric 
Association, Palmer House, Chicago, Il. 

June 4—California Hospital Associa- 
tion. 

June 6-7-8—Annual meeting, Ohio State 
Nurses Association, Hotel Cleveland, 
Cleveland. 

June 10-11-12-13-14— Annual meeting, 
American Society of X-ray Technicians, 
Hotel Jefferson, St. Louis, Mo. 

June 10-11-12—Hospital Association of 
New York State, Hotel Pennsylvania, New 
York City. 

June 10-13—Catholic Hospital Assoria- 
tion, Hotel Schroeder, Milwaukee, Wis. 

June 29-30—Spring meeting, New Eng- 
land Industrial Nurses Association, Mt. 
Washington Hotel, Bretton Woods, N. H. 

July 1-2-3-4—Biennial meeting, Canadi- 
an Nurses Association, Royal York Hotel, 
Toronto. 


July 1-2-3-4-5—American Medical Asso- 
ciation, San Francisco, Calif. 

July 15-16-17-18-19—Institute on Hospi- 
tal Pharmacy, University Hospital, Ann 
Arbor, Mich. 

Sept. 4-5-6-7— American Congress of 
Physical Medicine, Hotel Pennsylvania, 
New York, N. Y. 

Sept. 9-10-11-12-13—Clinical Congress 
of American College of Surgeons, Wal- 
dorf-Astoria Hotel, New York City. 

Sept. 23-24-25-26-27—Biennial conven- 
tion of American Nurses’ Association, Na- 
tional League of Nursing Education and 
the National Organization for Public 
Health Nursing, Atlantic City, N. J. 

Sept. 23-24-25—National Association of 
Clinic Managers, Hot Springs, Ark. 

Sept. 25-26-27—Annual meeting, Mis- 
sissippi Valley Medical Society, Hotel 
Jefferson, St. Louis, Mo. 

Sept. 27-28—Annual convention, Ameri- 
can Protestant Hospital Association, 
Philadelphia, Pa. 

Sept. 29-30—Annual convocation, Amer- 
ican College of Hospital Administrators, 
Philadelphia, Pa. 

Sept. 30, Oct. 1-2-34—Annual conven- 
tion, American Hospital Association, 
Bellevue-Stratford and Benjamin Frank- 
lin Hotels and Commercial Museum, 
Philadelphia, Pa. 

October — Vermont Hospital Associa- 


tion. 

Oct. 14-18—American Dietetic Associa- 
tion, Netherland Plaza Hotel, Cincinnati, 
Ohio. 

Oct. 21-22—Annual conference, Nebras- 
ka Hospital Assembly, Hotel Cornhusker, 
Lincoln, Neb. 

Oct. 24—Oklahoma Hospital Associa- 
tion. 

Nov. 7-8—Maryland Hospital Associa- 


tion. 
Nov. 13-14—Kansas Hospital Associa- 
tion, Hotel Jayhawk, Topeka, Kans. 
Dec. 4—Utah Hospital Association. 
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As the Editors See It 





The John Lewis Plan 


John L. Lewis, the black-browed 
emperor of the men who mine coal in 
(his country, taking a leaf from the 
highly successful record of “Little 
Caesar” Petrillo, has placed at the 
‘op of his demands upon the coal mine 
operators a 10-cent-a-ton royalty on 
all coal produced. But unlike the 
royalty on all phonograph records 
which Mr. Petrillo secured a few years 
ago, the union tax on coal is stated to 
be for certain specific purposes; that 
is, health and “welfare.” The total 
umount, based on normal coal produc- 
tion, is to be about $60,000,000 a 
year, which would buy a lot of welfare, 
und even a lot of health. 

The point of this comment is that 
a few hospital people, in the several 
States in which coal is mined and coal 
miners thus form substantial groups 
in many communities, are beginning 
to regard compulsory health insurance 
under the Federal government as pre- 
ferable to any such “welfare” tax as 
a union levy on coal would be. The 
point has been made that at least the 
collections of the Federal government 
for health purposes would be made 
under warrant of law, and would re- 
ceive some degree of supervision, 
whereas the United Mine Workers’ 
organization would be, in the nature 
of things, responsible to no one but 
its own officers. 

Unfortunately, there is nothing in 
this argument which has any relation 
to the actual problem involved, for 
the fairly obvious reason that the im- 
position of a Federal plan of com- 
pulsory health insurance would in no 
wise prevent the coal miners’ union 
or any other union from going right 
along with its own taxes, royalties or 
other collections of revenue from the 
unfortunate employer. In other 
words, if the Lewis tax is granted, that 
fact would no more prevent the enact- 
ment of the current Wagner-Murray- 
Dingell bill than the previous enact- 
ment of the bill would prevent Mr. 
Lewis from pressing his demands. 
The two matters are not related in any 
way. 
The fact that the point has been 
brought up, however, justifies an- 
swering it, precisely as in the case of 
the similar argument which has been 
made in support of compulsory health- 
insurance under State auspices. Such 


plans have been urged in several cases 
on the ground that their enactment 
would prevent further efforts toward 
the establishment of a Federal plan. 
Of course, this is not true. Even if 
there were State plans in all of the 
48 States, the inevitable differences 
among them would serve as an argu- 
ment for the proponents of a nation- 
wide compulsory plan run by the Fed- 
eral government. The existence of a 
few State plans would have no influ- 
ence whatever on the people in and 
out of the government who think that 


The Vanishing Nurse 


Reports from many sections of the 
country indicate that the shortage of 
graduate nurses in hospitals has reach- 
ed a point where a seriously disturb- 
ing situation exists. Stories of the 
closing of wards and even of hospitals 
because of inability to provide the 
absolute minimum of nursing care 
which is essential are so common that 
they no longer attract much attention. 
Some practical solution of the prob- 
lem must be reached, however, if the 
hospitals are to continue in operation 
on anything like a satisfactory basis. 
What that solution may be is by no 
means apparent. 

A search for the reasons behind the 
situation reveals many facts which 
suggest, at least, what is happening, 
and analysis of these facts may offer 
the beginnings of an attack upon the 
problem as a whole. It is of course 
well known that the civilian hospitals 
were enabled to carry on, during the 
war, as to nursing service and in other 
respects, by a variety of expedients 
which added up to a temporary ability 
to function. These included the re- 
turn to active nursing, either on a 
part-time basis or full time, of many 
graduates who had for one reason or 
another retired. Many who had 
married, especially those whose hus- 
bands were in the armed forces, prop- 
erly felt that the best service they 
could render to the country was to 
get back into harness, and did so. 
Volunteers of various types, notably 
the aides trained by the Red Cross 
and other agencies, helped to fill the 
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Uncle Sam should run everything. 
They would still think so. 

In opposing Mr. Lewis’ demands, 
as the coal operators at this writing 
are doing, and in opposing the efforts, 
well meant or not as they may be, to 
secure compulsory State health in- 
surance, interested persons, such as 
voluntary hospital executives, in the 
latter case, should rest their fight 
upon principle rather than upon an 
apparent but really illusory expedi- 
ency. Compulsion in health matters 
on the individual, and hence on the 
hospital and the doctor, is wrong and 
un-American, whether on a State or on 
a Federal basis. It should be opposed 
for that reason, wherever it threatens. 


gap. The achievement was remarka- 
ble in every way. 

But the end of the war, while it 
did not end the emergency, did bring 
to an end in many respects the tem- 
porary period in which thousands of 
women were moved to step into the 
breach and help out the depleted 
nursing staffs of the hospitals. The 
married nurses whose husbands came 
back from the armed forces into civil- 
ian life once more took up their 
domestic duties; the older nurses who 
had returned to work dropped it, with 
a sense of justified accomplishment 
accompanied by a sigh of relief. And, 
most disturbing and perhaps signi- 
ficant of all, the great majority of 
nurses leaving the armed forces, whose 
departure from civilian life caused the 
difficulty in the first place, have not 
returned to the hospitals: Some hos- 
pitals report getting no nurses at all 
back from the Army and Navy. 

While the causes for this evident 
reluctance to take up general-duty 
nursing in the hospitals are various, 
there seems to be little doubt that the 
pay levels accorded nurses in the arm- 
ed forces, and now matched by the 
Veterans Administration, for example, 
have a great deal to do with it. De- 
spite the general rise in salaries in the 
voluntary hospitals in response to an 
admittedly serious inflationary situa- 
tion, these salaries as a rule cannot 
match those offered by Washington, 
which come out of taxes and not out 
of the limited budget of a community 
institution. Added to this is the ample 
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HOSPITAL HIGHLIGHTS OF 1921 


First National Hospital Day 


“National Hospital Day is an International Success”, proclaims the lead 
article in the May, 1921 issue of Hospital Management. Matt Foley writes, 
“In spite of the fact that Hospital Management originated this idea and 
presented it to the hospitals of North America less than two months before 
the date chosen as most suitable for the event, the majority of the hospitals 
arranged comprehensive programs and every institution looks forward to 
a great deal of benefit from the day.” 

Other highlights of the day as reported by Mr. Foley include: declaration 
of holidays in some localities, old fashioned basket picnics, serving of re- 
freshments, opening of new hospitals, distribution of buttons and badges, 
presentation of material to interest girls in nursing, distribution of literature 
concerning hospital expenses and requirements; playlets and patriotic songs 
by nurses, etc. 


Hold Graduation Exercises 


“Society and club women, who acted as hostesses during the ‘open house’ 
throughout the country, were particularly active in Chicago where Presby- 
terian, Mercy, St. Joseph’s, Hahnemann, St. Mary of Nazareth, Misericordia, 
Illinois Masonic, Illinois General and other institutions were open to visitors. 
The Illinois General observance climaxed with a public meeting in the Gold 
Room of the Congress Hotel, while at Mercy a playlet was given in the 
evening at the hospital auditorium. 

“In Los Angeles a feature of National Hospital Day was the holding of 
joint graduation exercises by the nurses’ schools of the Angelus Hospital, the 
Clara Barton Hospital, the Los Angeles County Hospital and the Pacific 
Hospital at Trinity Auditorium .... Katherine Appel, superintendent of 
Howard Hospital, Philadelphia, said that a feature of the observance at that 
institution was a reception in honor of nurses who served overseas.” (An 
idea for 1946). 


Distribute Buttons 


“Dr. B. A. Wilkes, superintendent of Missouri Baptist Sanitarium of St. 
Louis, was largely responsible for the distribution of National Hospital Day 
buttons throughout the country. He conceived the idea of such emblems and 
induced a St. Louis firm to manufacture them with the result that thousands 
were sent to hospitals in all parts of the country . . . . The Corona Hospital, 
Corona, Ala., devoted its receipts of National Hospital Day to a fund for 
paying a county nurse who is badly needed. 

“The greater Community Hospital, Creston, Iowa, had an all day cele- 
bration in which the entire town and surrounding territory participated. 
A feature of the program .. .. was the distribution of a record book for 
the pre-school period and the emphasizing of the service rendered by hospitals 
in promoting child welfare. A community celebration was part of the pro- 
gram at the North Shore Babies’ Hospital, Salem, Mass. The showing of 
motion pictures outlining the work of the hospital was a feature.” 

Thus, in the words of the founder, we have some of the highlights of the 
first National Hospital Day. Less than two months after its conception by 
Mr. Foley the Day was staged and was an unquestioned success. This in 
itself is a great tribute to the fertile mind and organizational genius of the 
great Hospital Management editor. 
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evidence that many nurses like the 
sense of adventure which went with 
war service, and the net result is a 
preference, which will doubtless fade 
later on, for service almost anywhere 
rather than in the hospitals which 
trained these same nurses and which 
now are in desperate straits for lack 
of their services. 

Hospital administrators everywhere 
are facing this emergency with full 
appreciation of the absolute necessity 
for solving it without further delay, 
since patients obviously cannot be 
cared for without nursing service. 
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These administrators concede the ne- 
cessity for higher salaries as well as 
for the adoption of all possible de- 
vices to render the work of the general 
duty nurse less arduous than in many 
cases it has been heretofore. They 
also feel strongly, however, that when 
these general rises in salary levels have 
been granted, and when the condi- 
tions of employment have been eased 
as much as may be, it will become the 
direct responsibility of graduate 
nurses as a group to start a return 
movement back to the hospitals. If 
this responsibility is not met, the 





graduates will then have to accept re- 
sponsibility for forcing the hospitals 
to resort to the use of such substitutes 
for the R.N. as they can secure. There 
is no other alternative. 

The example of a large teaching 
hospital in the East is highly illumi- 
nating in this connection. With inade- 
quate numbers of graduates, students, 
and practical nurses (a group of rising 
importance in the field) this hospital 
has after consultation with the au- 
thorities in the State initiated a pro- 
gram of “training on the job” for a 
series of groups whose status will be- 
come that of nurse attendants, aides 
or helpers. They will do their work, 
of course, under the direction of quali- 
fied graduate nurse supervisors, but 
they will as time goes on tend to de- 
velop into employes, not to say 
“nurses,” competent to handle most of 
the routine of bedside service to pa- 
tients. They will of course have no 
status comparable to that of the R.N. 
or of the licensed practical nurse, but 
they will be doing the work without 
which hospitals cannot function. 

Whether the present situation will 
continue cannot be said. It may be 
that in a few years there will be a 
tendency on the part of graduates to 
return to the familiar atmosphere of 
the voluntary hospital from whatever 
deceptively greener-looking fields are 
now attracting so many graduates. It 
may be, too, that the inducements 
which the hospitals will be compelled 
to offer will bring in for such services 
as they can perform increasing num- 
bers of the women with limited war- 
time hospital training; and these, like 
the volunteers, will be gladly wel- 
comed. 

But the suggestion of a general re- 
sort to the employment, under super- 
vision, of attendants for many aspects 
of actual bedside care, is one which 
the nursing profession should consider 
carefully, and should aid as far as 
possible in making unnecessary by 
securing the return of graduates to 
hospital work. There is a mutual re- 
sponsibility in this matter. If the 
hospitals accept their side of it, the 
nurses should not, and it is hoped will 
not, fail on their side. 

If there is a general resort to the 
vocational or practical nurse, or 
whatever title the hospital wishes to 
bestow, there is, also, the responsi- 
bility of establishing standards for 
this type of employe, trained to as- 
sume a share of bedside care. An 
early issue of Hospital Management 
will reveal the attitude of directors 
of nursing 6n this important and de- 
veloping phase of nursing service. It 
promises to be a real contribution to 
the subject. 
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Whet Whe in Hospitals 


George B. Darling, executive secre- 
tary of the National Academy-Research 
Council, has been appointed to the new- 
ly-created post of director of medical 
affairs at Yale University, effective July 
1. Mr. Darling, who is a graduate of the 
Massachusetts Institute of Technology 
and has the degree of doctor of public 
health from the University of Michi- 
gan, will effect a unification of Grace- 
New Haven Community Hospital, the 
schools of medicine, nursing and public 
health. 

Dr. James E. Fish has been appoint- 
ed director of Ellis Hospital, Schenec- 
tady, N. Y., to succeed Mary G. Mc 
Pherson. 

Dr. I. S. Geeter became director of 
Mt. Sinai Hospital, Hartford, Conn., 
May 1. He has been discharged from 
the U. S. Navy with the rank of com- 
mander. 

Frederick C. Upton has been appoint- 
ed assistant superintendent of the 
Brooklyn Eye and Ear Hospital, Brook- 
lyn, N. Y. 

Dr. Joseph A. Drabanski has return- 
ed after a 43-month military leave to his 
position as superintendent of Chicago 
State Hospital, Chicago, Ill. Dr. Fran- 
cis J. Griffin, who has been acting sup- 
erintendent, has resumed his duties as 
a staff psychiatrist. 

Lester Gerber was recently named 
administrator of the Illinois Eye and 
Ear Infirmary, Chicago. He succeeded 
George Peck, who is now administra- 
tor of the Jewish Hospital, Philadel- 
phia, Pa. 

Mrs. Calista Fulkerson is the new 
superintendent of the Douglas County 
Hospital, Omaha, Nebr. 

Liala Johnson, formerly superintend- 
ent of the Lutheran Hospital, Sioux 
City, Iowa, has now become superin- 
tendent of the Lake Forest Hospital, 
Lake Forest, IIl., replacing Mrs. Gen- 
evieve Jeffrey, who resigned. 

Dr. William W. Fox has returned 
from military service to assume his 
duties as superintendent of the Lincoln 
State School and Colony (Illinois). He 
succeeds Dr. Louis Belinson, who re- 
turns to his former post at Dixon State 
Hospital, Dixon, III. 

Wendell H. Carlson has succeeded 
Clara B. Pond as administrator of the 
Ingalls Memorial Hospital, Harvey, III. 
Miss Pond plans to retire. 

Helen Louise Hoffman has been ap- 
pointed superintendent of nurses and 
assistant administrator of the Daviess 
County Hospital, Washington, Ind. 

William M. Lowrance, formerly of 
Duke Hospital, Durham, N. C., and 
Cherokee County Hospital, Gaffney, S. 
C., has been appointed to direct a sur- 
vey of hospital facilities in North Car- 
olina. 

Dr. David P. Barr, professor of med- 
icine at Cornell University, and physi- 
cian-in-chief of New York Hospital, 


Ray E. Brown, former assistant superin- 
tendent of the University~ of Chicago 
Clinics, who last month was named to 
succeed to the superintendency vacated 


by Dr. G. Otis Whitecotton 





Dr. Whitecotton, who has been sup- 
erintendent of the University Clinics 
since 1939, resigned to become medical 
director of the Alameda County Insti- 
tutions and superintendent of High- 
land-Alameda County Hospital of Oak- 
land, Calif. 

Brown, who was first appointed to the 
hospital staff in September, 1945, was 
superintendent and professor of hospi- 
tal administration of the North Carolina 
Baptist Hospital of the Bowman School 
of Medicine, Winston Salem, N. C. from 
1943 to 1945. Previously he was county 
manager of Cleveland County, Shelby, 
N. C., from 1937 to 1940, and superin- 
tendent of Shelby hospital from 1940 
to’ 1942. 

He holds a master’s degree in hospital 
administration from the University of 
Chicago and a bachelor of science de- 
gree from the University of North Caro- 
lina. He is a member of Phi Beta 
Kappa and Beta Gamma Sigma honor- 
ary fraternities. 





has been elected to the board of direc- 
tors of the Commonwealth Fund, 
New York City philanthropic organiza- 
tion. 

Claude F. Gaddy, superintendent of 
Rex Hospital, Raleigh, N. C., for the 
past four years, has been appointed ex- 
ecutive secretary of the Council on 
Christian Education of the North Caro- 
lina Baptist State Convention, at Ral- 
eigh, effective July 1. 

Laurence Thornton, who has been 
serving as assistant administrator of 
Rex Hospital, has been appointed ad- 
ministrator. 

Eugene H. Bradley has been appoint- 
ed administrator of the Kate Bitting 
Reynolds Memorial Hospital at Win- 
ston-Salem, N. C. He leaves Lincoln 
Hospital, Durham, for the new post. 


A. D. Kincaid, Jr. has been promoted 
from assistant director to administrator 
of the City Memorial Hospital of Win- 
ston-Salem, N. C. 

Mrs. L. C. English has resigned as 
superintendent of the Scott Parker 
Sanatorium at Henderson, N. C. 

Dr. C. C. Ault has resigned as sup- 
erintendent of the State Hospital at 
Fulton, Mo., to enter private practice 
at Little Rock, Ark. 

Dr. R. E. Poston has assumed the 
temporary management of the Com- 
munity Hospital in Ashland, Ore. He 
succeeds Mr. and Mrs. George Smith, 
who resigned. 

Dr. J. S. Hiatt has been named gen- 
eral superintendent of the Hugh Cha- 
tham Memorial Hospital at Elkin, N. 
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C. as of June 1. He succeeds the late 
Dr. Charles C. Weaver. 

James M. Daniels has been made sup- 
erintendent of the Columbia Hospital, 
Columbia, S. C. He leaves the Rock- 
ingham Memorial Hospital, Harrison- 
burg, Va. 

Lt. Ira L. Ernst has been appointed 
comptroller of the Monmouth Memorial 
Hospital, Long Branch, N. J., following 
four years in the Navy. 

Col. Edward E. Johnston has taken 
over the management of the Veterans 
Administration-Nichols General Hos- 
pital at Louisville, Ky. 

Mrs. Margaret S. Bradbury has been 
appointed superintendent of the Mary 
Rutan Hospital at Bellefontaine, Ohio, 
succeeding Agnes Armitage. Mrs. Brad- 
bury leaves Marion City Hospital, Mar- 
ion, Ohio. 

Dr. Guy Paine, superintendent of the 
Essex County Hospital, Cedar Grove, 
N. J., and member of the staff since 
1902, will retire Sept. 1. 

Dr. Alan Foord, instructor in pedi- 
atrics and public health at the Yale 
University School of Medicine, has been 
appointed assistant director of the New 
Haven Unit of the Grace-New Haven 
Community Hospital, New Haven, 
Conn. 

Mark L. Ball has resigned as super- 
intendent of the Hospital Cottages for 
Children at Baldwinville, Mass., and has 
become superintendent at the Masonic 
Home, Charlton, Mass. 

Dr. Arthur T. Hopwood, superintend- 
ent of the State Hospital at Apple 
Creek, Ohio, has been named superin- 
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tendent of the new hospital for mental 
patients which the state hopes to estab- 
lish at the Fletcher General Hospital at 
Cambridge, Ohio. 

Burton H. Morrell has been elected 
administrator of the Fairview Hospi- 
tal, Great Barrington, Mass., to succeed 
Elizabeth I. Hansen. 

Dr. J. B. Woodson has resigned as 
superintendent of the Piedmont Sani- 
tarium, Burkeville, Va. 

Mrs. Harriet G. Chill has completed 
her duties as superintendent of the 
Sampson Memorial Hospital, affiliated 
with the House of Mercy Hospital, in 
Pittsfield, Mass. 

Edna Holcomb has become adminis- 
trator of the Mary Greeley Hospital] at 
Ames, Iowa. 

Charles Lee, president of the New 
Jersey Hospital Association, has re- 
signed as administrator of the East 
Orange General Hospital. 

W. H. Linhoff is the new head of the 
Cowlitz General Hospital of Longview, 
Wash. He succeeds A. W. Van Stock- 
um, who resigned recently. 

Elmina L. Snow, formerly administra- 
trator of the Cortland County Hospital, 
New York, has become administrator 
of the Emerson Hospital, Concord, 
Mass., succeeding Edna D. Price, who 
resigned. 

Thomas J. Hunston, former U. S. 
Army major, has been named super- 
intendent of the Robinson Memorial 
Hospital, Ravenna, Ohio. He succeeds 
Frank W. Hoover, who resigned recent- 
ly due to ill health. 

Mrs. Nellie S. Parks has been appoint- 
ed administrator of the Mary McClel- 
lan Hospital, Cambridge, N. Y. She 
succeeds K. Frances Cleave, who re- 


Joseph P. Hart, recently purchasing agent 
for Overlook Hospital, Summit, N. J., and 
previously purchasing agent for the 
Staten Island Hospital, Staten Island, N. 
Y., who has become field representative 
for the Hospital Purchasing Service, 
which was set up two years ago by H. P 
Schwarzman, for some years connected 
with the Joint Purchasing Committee of 
the Jewish Charities in New York. The 
organization is located at 11 West 42nd 
Street, in New York 
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Miss Marie M. Schoenherr, who recently 
retired from her hospital duties which 
she began in 1898. For 48 years she has 
served the Bethesda Hospital in St. Louis 
as staff nurse, superintendent of nurses, 
superintendent of the hospital, and finally 
superintendent of all Bethesda charities. 
Her position has been taken over by True 
Taylor, formerly of the Southwest Hos- 
pital at Cape Girardeau, Mo. 


Marie Schoenherr’s life is exemplary 
of the humanitarian spirit. For 48 
eventful years she has devoted herself 
to the moral and physical well being 
of those she has served, being a faithful 
advocate of Christian principles as well 
as a friend to the sick. She was gradu- 
ated in a class of seven nurses in 1901 
and early showed a remarkable apti- 
tude for nursing technique. At that 
time Bethesda was a charity and not 
a hospital, with primitive facilities and 
cramped quarters. Those were the days 
of the 80 hour work week. . 

In addition to her outstanding abili- 
ties, Miss Schoenherr possessed those 
qualities of honor, loyalty, kindness 





and initiative which mark a leader. Con- 
sequently when the hospital was estab- 
lished in 1912 she was chosen superin- 
tendent of nurses and followed this with 
an appointment as superintendent of 
the hospital. It is interesting to note 
that during this period she served as 
assisting nurse to several eminent sur- 
geons to whose success she contributed 
materially. 

To top her career Miss Schoenherr 
was appointed superintendent of all 
Bethesda charities, in charge of all acti- 
vities of the organization. In all of 
these positions, she never let the times 
get ahead of her. Although she receiv- 
ed her training in the days when hos- 
pitals were fearsome things and today’s 
methods undreamed of, she has assimi- 
lated every modern technique that 
came along. This ability has aided her 
in building her institution, in spite of its 
antiquity, to the point where its suc- 
cess has been called unparalleled by any 
other hospital of its size in St. Louis. 

Her monetary reward was _ never 
great. In her earlier days she received 
no definite salary and even the super- 
intendency brought her only $50 to $75 
a month. In 1925 she received her first 
reasonable remuneration, but in 1933 
she proved that service and not reward 
was her uppermost desire by volunteer- 
ing to reduce her own salary to help 
the hospital through the difficult depres- 
sion years. 

Miss Schoenherr stayed on during 
the arduous war years and saw them 
through to a successful conclusion, de- 
spite the obstacles that beset all hos- 
pitals during the period. Now that 
things are beginning to return to nor- 
mal, she has decided to step down and 
turn things over to younger hands. Her 
life work stands as an inspiration to 
others who would follow the same path. 
It is reassuring to know that the spirit 
of devotion to humanity, long believed 
to be dying, is not dead yet. 





signed. 

Tucker M. Vye has been named ad- 
ministrator of the Winchester Hospital, 
Woburn, Mass., after 13 years on the 
staff of the Norfolk County Hospital, 
South Braintree, Mass. His predecessor 
at Winchester, Frank E. Crawford, will 
remain as special representative of the 
hospital directors. 

James Russell Clark, chief. of the 
Washington Service Bureau of the 
American Hospital Association since 
its establishment, resigned to become 
superintendent of the Brooklyn Hospi- 
tal, Brooklyn, N. Y., succeeding Dr. 
Willis G. Nealley, one of the veterans of 
the field, taking over his duties there on 
April 16. It is announced that there is 
no question about the permanency of 
the Washington office, which under Mr. 
Clark’s direction has proved to be of 
great value to the field, and Albert B. 
Whitehall, who has been an assistant 
to Mr. Clark for six months or so, be- 
comes acting director, with additional 
help in the person of an editorial sp :cial- 
ist. 

Margaret Spiers has resigned as sup- 


erintendent of the Bay City General 
(municipal) Hospital of Bay City, Mich. 


Deaths 


Col. Albert A. Sprague, leading Chi- 
cago figure and president of the Chicago 
Medical Center, died April 6 in Chi- 
cago. He was 69. In addition to the 
center, Col. Sprague was a trustee of 
Children’s Memorial Hospital, a di- 
rector of the Public Health Institute, 
and co-chairman of the Cook County 
chapter of the National Foundation for 
Infantile Paralysis. 

Boris Fingerhood, 59, superintendent 
emeritus of Israel Zion Hospital, Brook- 
lyn, N. Y., died April 27 at his home. 
One of the hospital’s founders, he be- 
came superintendent in 1920, retiring 
five years ago following onset of a heart 
condition. A charter fellow of the Amer- 
ican College of Hospital Administra- 
tors, a life member of the American 
Hospital Association, he also was a past 
president of the Hospital Association 
of New York, a former president of the 
Hospital Council of Brooklyn and the 
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author of two treatises, “A Minimum 
Standard for Dispensaries” and “Hospi- 
tal Service and the Physician.” He was 
the author of numerous articles in Hos- 
pital Management and other publica- 
tions. 

Anne Younger Peebles, director of 
nurses at Woman’s Hospital, Detroit, 
died April 8. A veteran of many years 
hospital service, Miss Peebles held her 


last position since 1931. 

Dr. Albert W. James, 52, who estab- 
lished the Laurinburg Hospital at Laur- 
inburg, N. C., in 1931, died. there April 4. 

Mrs. Nannie G. C. Crump, 36, former 
superintendent of the Sternberger Hos- 
pital in Greensboro, N. C., died April 3. 

Dr. Charles I. Wynekoop, president 
and chief surgeon of the Lake View 
Hospital, Chicago, until its closing in 


1939, died last month at the age of 74. 

Tilghman Johnston, one of the found- 
ers of the Delaware Hospital, Wilming- 
ton, more than 50 years ago, died there 
recently. He was 93. 

Dr. Earle V. Gray, member of the 
Gowanda State Hospital staff, Helmuth, 
N. Y., since 1909, and superintendent 
iy years, died April 22 at the age 
of 64. 





What Other Hospitals Are Doing 





Alabama 

Birmingham—The Passionist Fath- 
ers, a Catholic order, are planning to 
build a 75-bed hospital for Negroes, 
which will be completely staffed by 
Negro physicians and will provide train- 
ing for Negro nurses and interns. White 
physicians will be employed to get the 
hospital organized. 

Arizona 

Phoenix — The Roadrunners, an or- 
ganization of Phoenix traveling sales- 
men, have made a proposal for the es- 
tablishment of a tuberculosis hospital 
in Arizona to be supported from resi- 
dents of each state in the union. They 
proposed that a section of the hospital 
be set off for each state. It was found 
that 95 per cent of the people sent there 
by doctors were unable to support them- 
selves. 

The Arizona State Hospital has re- 
opened following a 22-day quarantine 
for diphtheria. As a result of the pres- 
ence of several carriers, 28 inmates were 
afflicted by the malady during the period. 
Known carriers have been isolated. 

California 

Berkeley—With Berkeley Hospital 
employes getting an additional salary 
increase last month, rates at the insti- 
tution have been raised to an all-time 
high with $8 per day now the minimum 
ward rate. All members of the East 
Bay Hospital Conference have taken 
similar action. 

San Mateo County—The State Board 
of Medical Examiners and the San 
Mateo County district attorney’s office 
have begun an investigation of all 
county-paid physicians following the 
arrest of two San Mateo County Hospi- 
tal staff doctors for practicing without 
a California license. 

Santa Rosa—A proposal by a group 
of Santa Rosa doctors to create a spec- 
ial wing at the County Hospital for 
Santa Rosa pay-patients has met with 
a cool reception elsewhere in the county. 
The plan, whereby the wing would be 
leased from the county, was denounced 
as unfair to the taxpayers. 

Connecticut 

Greenwich—The town of Greenwich, 
through town counsel H. A. Barton, 
is seeking an injunction to restrain the 
Blythewood Sanitarium from continu- 
ing to use property in a residential dis- 
trict in connection with the institution. 
The property is being used as a doctors’ 
residence. 

Hartford — Because of two unions’ 


jurisdictional dispute, Hartford Hospi- 
tal’s new six-million-dollar building will 
be erected without provision for phone 
service. One union claims that it should 
install both conduits and wires, and 
will not install one without the other. 
The other, a telephone workers union, 
claims the right to install the wires and 
will not install the phones unless given 
the wiring job. As it stands, consider- 
able destruction will have to be done 
when telephones are finally installed. 
Delaware 

Wilmington—The Georgetown Mem- 
orial Hospital Association has adopted 
a unique dual plan for financing the in- 
stitution. One fund will be collected to 
provide the building and equipment, an- 
other one will provide its administra- 
tion and promotion costs as determined 
by annual budgets. 

District of Columbia 

Washington — Police officers here 
were alerted last month to be on the 
lookout for a thief who had broken into 
the Army’s Walter Reed Hospital and 
had stolen $2,000 worth of valuables 
from wounded veterans. 

Georgia 

Atlanta—A drive has been started to 
raise $1,500,000 for the construction of 
an eight-story, 316-bed, ultramodern 
building for St. Joseph’s Hospital. The 
carefully worked-out plan is said to af- 
ford a 30 per cent cut in number of per- 
sonnel needed. 

Columbus—The Nazarene Church, 
which has been planning the establish- 
ment of a hospital here, has purchased 
the Bush Hospital, a 35-bed institution 
which the church plans to enlarge to 100 
beds. A nurses’ home and school, indus- 
trial and children’s wards, and labora- 
tories will be added. 

Illinois 

Chicago—The veterans’ rehabilitation 
center here, under the supervision of the 
State Department of Public Welfare, 
has been certified by the A.M.A. as a 
one-year training center for resident 
physicians in psychiatry. This is the 
first center to be so recognized. 

Gloria Dagnola, 17, a student nurse 
at Mount Sinai Hospital, was killed 
when an elevator at the institution start- 
ed unexpectedly as she was getting out 
and pinned her against the hospital floor. 
Firemen rescued her but she died later 
on an operating table. 

Decatur—Drug addicts or peddlers 
were held responsible for the theft of 
$200 worth of narcotics from the safes 
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of two hospitals here, the Decatur and 
Macon County, and the Wabash. De- 
catur lost $175 worth of drugs, Wabash 
$25 worth. 

Maywood—By action of the board of 
directors the name of the Baptist Old 
People’s Home has been changed to 
the Baptist Home and Hospital. Poli- 
cies and personnel of the organization 
remain unchanged. 

Iowa 

Des Moines—Dr. E. G. Zimmerer, 
director of the state hospital survey, 
has informed the Iowa Hospital Associ- 
ation that the state lacks at least 3,- 
500 general hospital beds. The south- 
west, northwest, and northeast corners 
of the state are particularly lacking, Dr. 
Zimmerer said. 

Strawberry Point—A large 10-room 
house has been purchased from the Will 
Frederick estate to be converted into 
the Strawberry Point Community Hos- 
pital with a minimum capacity of 10 
beds. A goal of $20,000 has been set to 
finance the deal, of which $5,000 has 
been donated by the Byron W. New- 
berry trust fund. 

Kansas 

Highland—Dr. Robert Harp, of Mo- 
line, Kas., has purchased the hospital 
here from Dr. Ray Meidinger, and has 
taken charge. Dr. Meidinger has gone 
to Hiawatha, Kas., to take up general 
practice. 

Maryland 

Charles Town—Raymond J. Funk- 
houser, an industrialist, will be an in- 
terested bidder when the government 
puts the Newton D. Baker General Hos- 
pital near here on the block. Funkhouser 
is planning to use the vast setup in 
part as a clinic and hospital with the 
remainder converted to commercial and 
industrial use. 

Massachusetts 

Boston—A “Warm Springs Founda- 
tion of the North”, for victims of in- 
fantile paralysis, is being planned at the 
Children’s Hospital here by the Nation- 
al Foundation for Infantile Paralysis. 
The center, in operation this summer, 
will cost more than $450,000. 

Brookline—Dr. Ernest Springer, rep- 
resenting the Allerton Hospital Associ- 
ates, has presented the stock of the war- 
time emergency corporation to the new- 
ly-chartered non-profit corporation of 
Allerton Hospital. Harold Widett heads 
the new group. 

Springfield—The entire second floor 
of the Wesson Memorial Hospital was 
closed down last month due to an in- 
creasingly severe nurse shortage. With 
13 beds already closed, the new action 
will put more than one-third of the hos- 


6l 








To help raise money for a Community 
Hospital at Burke, S. D., this bull was 
auctioned off by radio station WNAX, 
Yankton, S. D. The highest bidder, Home 
State Mines, Lead, S. D., paid $2,500 for 
the bull, which was given to the South 
Dakota State Agriculture College. Bids 
were received by telegraph and letter. 
Pictured with the bull are, left to right. 
Gov. Robert S. Kerr, Oklahoma; Ex- 
Governor Sam McKelvie, Nebraska; Gov. 
M. Q. Sharpe, South Dakota, and Robert 
R. Tincher, general manager of WNAX 


pital’s beds out of service. 

Turners Falls—The nurses’ home of 
the Farren Memorial Hospital was com- 
pletely gutted by fire early last month. 
No one was injured in the $10,000 blaze. 
The home was formerly used as a resi- 
dence by the poet, Joyce Kilmer, who is 
said to have composed “Trees” there. 

Ware—Voters of this town have ap- 
proved the disposition of the town in- 
firmary in order to make room for a 
private housing project. The little-used 
infirmary will be demolished and 30 to 
40 houses will be built on its several 
acres of ground. 

Michigan 

Ypsilanti—City and Beyer Memorial 
Hospital officials are considering a pro- 
posal to have some religious or other 
group operate the institution following 
a complete disagreement as to the ap- 
pointment of a manager to succeed 
Minnie Smith, who resigned. 

New Jersey 

Atlantic City—Valiant efforts to save 
the England General Hospital for vet- 
eran patients this summer were climax- 
ed late last month when a delegation 
of patients called on President Truman 
with a 50,000-signature petition for its 
continuance. England is scheduled for 
closing June 30. 

New York 

Albany—Gen. Omar Bradley, veter- 
ans’ administrator, has turned down a 
plan promulgated by Gov. Thomas E. 
Dewey whereby the VA would pur- 
chase the state-owned Halloran Gen- 
eral Hospital when it is evacuated by 
the army. Under Dewey’s plan, the 
proceeds of the sale would be used to 
build a needed state hospital for crip- 
pled children. Bradley termed the hos- 
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pital unsuitable for Veterans Adminis- 
tration use. 

Brooklyn—Celebrating 75 years of 
service to the community, the Prospect 
Heights Hospital has embarked on an 
$80,000 remodeling program designed 
to bring the structure up-to-date. 

The “Hospital News”, planographed 
staff newspaper published by the Meth- 
odist Hospital has been revived after 
a four-year suspension due to the war. 

Buffalo— The Children’s Hospital 
Polio Annex, which has operated for 
19 months, has closed. The annex was 
established in August, 1944, in the midst 
of a severe polio epidemic in Erie Coun- 
ty and since that time has cared for 
350 patients. 

A clinic designed to combat alcohol- 
ism has been opened at the Meyer Mem- 
orial Hospital. Dr. Alfred J. Ulrich, 
chief of the hospital’s neuropsychiatric 
department, will head the clinic, to be 
assisted by an internist. 

A ten-day-old baby girl died, and six 
other infants were rescued by a nurse, 
when an incubator caught fire late last 
month in the maternity section of the 
Millard Fillmore Hospital. The accident, 
due to a short circuit, is said to be un- 
precedented in hospital history. 

Copiague—Robert H. Bailey, of Am- 
ityville, director of the First National 
Bank of Farmingdale, has purchased 
the 45-bed Nassau-Suffolk Hospital, 
formerly owned by Dr. Gordon L. 
Green. Improvements will be made at 
the institution, including a new matern- 
ity ward and operating room. 

New York—The N.Y.C. Nursing 
Council has asked municipal hospitals 
for a raise in nurses’ pay to a $175 per 
month minimum. The Council claims 
that the 2,673 vacancies in the city nurs- 
ing staff will never be filled as long as 
nurses are paid $38 for a 48-hour week 
while “common laborers” receive $35 
for a 32-hour week. 

The New York Infirmary for Women 
and Children, founded in 1857, has em- 
barked on its first fund raising drive for 
$5,000,000 to construct a new hospital. 
The hospital, to be known henceforth 
as New York Infirmary, has given 
treatment to 879,000 patients in its 89 
years. 

Thirty-five friends and associates of 
the late Dr. Mills Sturtevant, who 
founded the gastro-enterology clinic of 
New York University College of Med- 
icine in 1926, have started to raise $100,- 
000 to build, equip and endow a stomach 
clinic in his memory. 

Marking the end of its first highly 
successful year, the Eye Bank for Sight 
Restoration, Inc., has announced the 
establishment of its first branch, to be 
located in Chicago. Operation of the 
branch has been approved by the Chi- 
cago Ophthalmological Society. 

The Welfare Council of New York 
City, a coordinating agency engaged in 
health and social service work, was fac- 
ed with suspension last month as a re- 
sult of lack of funds, Final decision was 
expected to be reached at a delegate’s 
meeting this month. 

The Woman’s Hospital, Amsterdam 


Ave. and 110th Street, making its first 
public appeal for funds in 91 years, has 
launched a campaign for $100,000 to 
help meet increased expenses. 

Queens (N.Y.C.)—The Department 
of Hospitals has ordered closed the 
Springfield Gardens Sanitarium follow- 
ing the death of a patient as a result 
of an illegal operation. The hospital was 
also charged with operating without a 
license. 

Rochester—In an effort to bring them 
in line wth increased charges in other 
departments of the hospital, Rochester 
General Hospital has increased charges 
for various professional services, such 
as operating room, delivery room, etc. 
Many of these charges had been the 
same for 20 years. 

Yonkers—Some of the nurses at Yon- 
kers General Hospital complained that 
the recent $10 per month wage increase 
in reality amounted to a cut, since 
the new rate does not include meals and 
laundry, while the old one did. At the 
same time, the hospital announced pub- 
lication of a new house organ, called 
“The General”. 

Ohio 

Cleveland—Cleveland taxpayers have 
spent more than $10,000,000 for con- 
struction and operation of the Hoover 
Pavilion (mental hospital) during the 
past 20 years although they were not 
legally obligated to spend anything. 
This was revealed in the course of a 
suit instigated to prevent the hospital's 
being turned over to the state. 

Columbus—A school for the training 
of attendants for all of Ohio’s mental 
institutions will be established at Fletch- 
er Hospital, near Cambridge, Ohio, as 
soon as the state acquires the property 
from the federal government. This is 
the first time this progressive step has 
been taken in Ohio. 

A statewide survey of hospital facili- 
ties, to be held in most states with a 
view to obtaining federal money to ex- 
pand such facilities, will apparently not 
be held in Ohio. The State Emergency 
Board has turned down a request for 
$22,000 to finance the survey. 

Logan—Dr. John T. Gibbons, who 
purchased the Cherrington Hospital six 
months ago, has sold it to Drs. Owen 
F. Yaw, Richard Jones, and W. H. 
Hyde. The new owners will operate it 
as a non-profit, open staff institution, 
and will install all new equipment. 

Porstmouth—The Schirrman Hospi- 
tal, which closed its doors five years 
ago, has been purchased by Dr. Charles 
M. Smith and Dr. Clyde W. Everett, 
who will reopen it to the public. The 
hospital was built at a cost of $167,000. 

Pennsylvania 

York— A severe measles epidemic 
here last month which claimed the lives 
of two children has put new impetus in- 
to a campaign for an isolation hospital 
in the area. The county commissioners 
have ignored pleas for construction of 


the unit. 
Utah 
Richfield—The $45,000 air-condition- 
ed Sevier Valley Hospital has been 
opened. The institution, which shares 
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southern Utah with only two others, 
contains seven private rooms and 10 
two-bed wards. In emergencies it can 
accommodate 34 patients. 
Washington 

Olympia—A hospital is being organ- 
ized in Garfield county as a test of a 
state law which permits the establish- 
ment of hospital districts in sparsely 
populated counties. If successful, the 
plan will be extended to all counties not 
now having facilities. 

West Virginia 

White Sulphur Springs—The Green- 
brier Hotel and Cottages, now used as 
the Army’s Ashford General Hospita!, 
will revert to civilian use after June 30. 
The hotel, once used to house interned 
Japanese diplomats, belongs to the 
Chesapeake & Ohio Railroad. 

Wisconsin 

Milwaukee—Milwaukee County insti- 
tutions are feeling the effects of the in- 
creasing number of chronic patients 
which are now inhabitating the nation’s 
hospitals. In the county insane asylum 
60% of the residents are over 60, and 
48% over 70. Similar situations exist 
at the general hospital. 

A recent surprise investigation of the 
County Hospital by the County Board 
of Public Welfare revealed that condi- 
tions that were supposed to have been 
corrected by a recent house-cleaning 


still exist. Charges by interns of mis- 
administration brought about the orig- 
inal hearings. 

Milwaukee is to have a lying-in hos- 
pital. The maternity institution will oc- 
cupy the premises of St. Luke’s Hospi- 
tal when the latter moves to its new 
buildings. The move is expected to be 
effected by July, 1948, when construc- 
tion is completed. 

Washburn—Washburn’s hospital, 
which has been closed since February, 
1945, has been reopened. The board has 
engaged Dr. Roy W. Tandy, formerly 
a Navy commander, to operate the in- 
stitution. 


Canada 

Regina, Sask.—An act has been pass- 
ed providing hospital service to every 
resident of this province who has lived 
there six months or more. All ordinary 
hospital services will be provided in the 
plan, which is expected to cost $4,000,- 
000 annually. Financing will be done 
by a per capita tax not to exceed $5 
annually, and not over $30 annually for 
any one family. 

Vancouver, B. C.—A campaign for 
construction of a hospital at the Univer- 
sity of British Columbia following estab- 
lishment of a faculty of medicine there 
next fall is planned by pre-medical stu- 
dents. The students have rejected the 
idea of using the already crowded city 





Mrs. Harry Rankin, right, president of 
the Women’s Auxiliary, Hillcrest Me- 
morial Hospital, Tulsa, Okla., presenting 
an Auxiliary member, Mrs. Charles Case, 
with a service pin in token of her marked 
contributions to the service of the hospital 


hospital. 
Philippine Islands 

Manila—The bodies of five American 
missionaries beheaded by Japanese 
military police have been found here 
including those of Helen Wilk, business 
manager, and Dr. Hawthorne Derby, 
director, of the Emmanuel Cooperative 
Hospital. Their deaths were attributed 
to the now-executed Japanese com- 
mandant in the Philippines, Lt. Gen. 
Tomovuki Yamashita. 
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Albany, N. Y.—F. C. Huyck and Sons, 
wool product manufacturers, have 
made a $30,000 donation to the Albany 
Hospital’s building fund campaign. 

Alto, Wis.—The town of Alto, by vote 
of the villagers, has contracted to do- 
nate $10,000 to the Waupun Memorial 


Hospital. The money is to be paid over 
a three-year period. 
Ashtabula, Ohio— The Goodfellows 


Club of the Electro Metallurgical Co. 
has presented a gift of $2,500 to the Ash- 
tabula General Hospital. 

Brooklyn, N. Y.—More than $1,000 was 
realized by the Brooklyn Eye and Ear 
Hospital as a result of a bridge party 
given by the Woman's Auxiliary. 
Cambridge, Mass.— Former Repre- 
sentative Robert Luce of Waltham has 
left $125,000 cash and his Waltham real 
estate to establish a home for the aged. 
Chelan, Wash.—Mr. and Mrs. Don C. 
Mathers have donated 100,000 square 
feet of ground to be used as a site for 
the new Lake Chelan Hospital. A fund 
campaign is now under way. 

Chicago, Ill—The Hospital Service 
Club of Mt. Sinai Hospital has pledged 
$150,000 to support research at the hos- 
pital under the direction of Dr. I. Da- 
vidsohn, pathologist and director of lab- 
oratories. A new corporation, Mount 
Sinai Medical Research Foundation, 
will direct the research activities. 
Chino, Calif—An estate worth $20,000 
has been left to the Casa Colina con- 
valescent home for crippled children 
with the death of R. J. de Grient Dreux, 


of Los Angeles. 

Coatesville, Pa—A check for $212.69 
has been received by the Coatesville 
Hospital from the Y’s Menettes Club 
for the purchase of a new basal meta- 
bolism machine. 

Dallas, Texas—The Baptist hospitals 
of Texas held their annual “Mother’s 
Day Hospital Fund” the second Sun- 
day in May, which was given added im- 
petus this year due to the fact that Na- 
tional Hospital Day fell on the same 
day. The money is collected through 
the Baptist churches of the state, which 
set aside Mother’s Day for the purpose 
each year. Last year’s collections 
amounted to $30,000; no figures are as 
yet available for 1946. 

Durham, N. C.—Duke University medi- 
cal school and Duke Hospital have been 
left funds estimated at a half-million 
dollars by the late Dr. Fred M. Hanes 
for “the promotion of the very highest 
standards of medical training and for 
medical research in the broadest 
terms.” Dr. Hanes was medical direc- 
tor of the hospital and head of the uni- 
versity’s school of medicine. 

The Duke Endowment has allocated 
$434,146 to 99 hospitals in North and 
South Carolina on the basis of the 1945 
work of the benefiting institutions. 
Sixty-five hospitals in North Carolina 
received $206,782 and 34 hospitals in 
South Carolina received $227,364. 
Gouverneur, N. Y.— The Stephen B. 
Van Duzee Hospital will receive $142,- 
000 from the $540,000 estate of Miss 
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Cora Dean, a local resident. Miss 
Dean also bequeathed $5,000 to the A. 
Barton Hepburn Hospital in Ogdens- 
burg, N. Y., for the establishment of a 
room in her memory. 

Granville, N. Y.—The Emma Laing 
Stevens Hospital here will benefit by 
$10,000 as a result of the will of Miss 
Minerva A. Laing, of Springfield, 
Mass. The hospital was named for 
Miss Laing’s sister. 

Greensboro, N. C.—As a memorial to 
her husband, James E. Latham, Mrs. J. 
E. Latham has dedicated funds for the 
erection of a 30-bed hospital at the Ma- 
sonic and Eastern Star Home here. 
Hoboken, N. J.—Twelve hundred dol- 
lars worth of equipment, including a di- 
athermy machine, a sun lamp anda 
whirlpool machine has been presented 
to the St. Mary’s Hospital by the local 
Lion’s Club. 

Hudson, Wis.—The newly organized 
William H. Phipps Foundation is pre- 
pared to turn over $70,000 to the or- 
ganizers who are planning the con- 
struction of a modern hospital in the 
town. 

Indianapolis, Ind—The James Whit- 
comb Riley Hospital has received $40,- 
000, half the estate of the late Mr. and 
Mrs. Mark Moore. 
Irvington-on-Hudson, N. Y.— Irving- 
ton House,a sanatorium for needy 
cardiac children, was the beneficiary of 
a recent concert given in Town Hall, 
New York City, by Mona Paulee, mez- 
zo-soprano; John Brownlee, baritone, 
and Salvatore Baccaloni, bass, all of the 
Metropolitan Opera. 

London, Eng.—Fred Pallen, an oper- 
ator of a pub, has a unique plan for col- 
lecting money for Guy’s Hospital. Pal- 


63 








len has cut a slot in the artificial leg he 
received at Guy’s and invites his cus- 
tomers to deposit coins which he turns 
over to the hospital. Contributors of 
silver coins are permitted to autograph 
the leg. 

Marietta, Ohio—In appreciation of 
services rendered him there, the late 
Henry J. Schneider has left the bulk of 
his estate, some $813, to the Memorial 
Hospital. 

Middletown, N. Y.—The Lenten Sew- 
ing Club has presented $1,000 to the 
Childrens Ward Fund of the Horton 
Hospital. The money was raised at a 
Charity Ball last December. 
Montpelier, Vt—The Heaton Hospital 
has received a legacy of $100,000 from 
the estate of Mary Ellis Taft, plus $2,- 
058.35 in accrued interest. The Mont- 
pelier Home for Aged received $25,- 
514.58 from the same source. 

Newark, N. J.—A bequest of $10,000 to 
Newark Memorial Hospital, now 
known as Lutheran Memorial Hospital, 
is contained in the will of William 
Koch. 

New York, N. Y.—A gift of land as- 
sessed at approximately $200,000 has 
been made to the New York Univer- 
sity-Bellevue Medical Center by the 
board of managers of the Bellevue 
Schools of Nursing. The land was or- 
iginally presented to the board by Mrs. 
William Church Osborn. 

A specially equipped bus to transport 
veterans to and from the hospital has 
been received by the Veterans Hospital 
in the Bronx, a gift from the New York 
State Masonic Victory Chest. 
Pasadena, Calif—Four thousand dol- 
lars was added to the benefit tumor 
clinic fund recently from the annual 
benefit sponsored by the Tumor Clinic 
Auxiliary of the Huntington Hospital. 
Huntington also received $3,000 from 
the estate of Dr. Russell Ball and an 
anesthetic machine from Dr. Leona 
Nightingale. 

Pawtucket, R. I.—The will of the late 
Mrs. Hattie Carpenter Webb provides 
$10,000 for the establishment of two 
free beds at the Memorial Hospital and 
$5,000 to endow one free bed at Home- 
opathic Hospital, Providence. 

Philadelphia, Pa—So impressed was 
Sophie Tucker, night club singer, with 
the Community Hospital on a recent 
visit there, that she donated $1,000 to 
further the institution’s work. 

Episcopal Hospital is bequeathed 
$5,000 under the will of Mrs. Kathryn 
O. Stoll. 

Pittsburgh, Pa— Among the benefi- 
ciaries in the $100,000 estate of Dr. 
Waid E. Carson were the Eye and Ear 
Hospital, West Penn Hospital and 
Pittsburgh Academy of Medicine, 
$1,000 each. 

Providence, R. I.—An outpatient medi- 
cal clinic will be established at the new 
Rhode Island Hospital as a gift from 
the volunteers who had already made a 
contribution to the institution in the 
form of wartime service. 

Provo, Utah—A modern anesthesia 
machine has been added to the equip- 
ment of the Utah Valley Hospital, a 
gift from Dr. and Mrs. W. Wooif, of 
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Provo. 

Queens, (N. Y. C.) N. Y.—Ten Queens 
hospitals will receive $1,000 each from 
the Queens Elks Lodge. They are: St. 
John’s, Flushing, Jamaica, Mary Im- 
maculate, St. Joseph’s, Rockaway 
Beach, Queens General, Wyckoff 
Heights, St. Anthony’s and Tribor- 
ough. 

San Francisco, Calif.—The Shriners 
Hospital for Crippled Children will re- 
ceive more than $28,000 from the estate 
of Frederick A. Thompson, retired 
barber. 

Summit, N. J—The Overlook Hospi- 
tal is the recipient of a gift of $10,000 
from the Bell Telephone Laboratories 
at Murray Hill. The money will be ap- 
plied to the building fund. 

Syracuse, N. Y.—A bequest of $10,000 
to St. Joseph Hospital is included in the 
will of Mrs. Marie Flach Wittner. 
Torrington, Conn—The auxiliary of 
the Charlotte Hungerford Hospital has 
presented the institution with an an- 
esthesia machine for the administration 





of gases. 

Walnut Creek, Calif—The Footlight- 
ers, a dramatic society, last month pre- 
sented a three-act comedy, “Mary’s 
Ankle”, the proceeds of which were to 
go to the new Central Contra Costa 
Memorial Hospital Association. 
Washington, D. C—The Daughters of 
the American Revolution have present- 
el 33 motion picture projectors to the 
U. S. Public Health Service. They will 
be used to provide entertainment for 
disabled veterans in Marine and Pub- 
lice Health hospitals. 

Weiser, Idaho— Virtually the entire 
estate of John Steele (Tinner) Smith, 
valued at $10,000, was bequeathed to 
the Weiser Hospital Association, a 
group which plans a hospital here. 
Wood, Wis.— Twelve overbed tables 
have been presented to the Veterans 
Hospital here by the Blue Star Moth- 
ers, a national group. This is the last of 
three such gifts, Gen. Omar Bradley, 
VA chief, having put a ban on gifts to 
veterans’ hospitals by private groups. 
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Mississippi 

House bill 430 has been enacted. It 
provides for the creation of a Mississip- 
pi Commission on Hospital Care to set 
up and administer a statewide plan for 
the construction, equipping and main- 
tenance of hospitals, nurses’ homes, 
health centers, clinics and related fa- 
cilities and in conjunction with these to 
prepare a statewide hospital plan and to 
conduct all necessary studies and sur- 
veys incident to the development of 
such a statewide hospital plan. 

House bill 433 has been approved. It 
provides an appropriation of $5,000,000 
to the Mississippi Commission on Hos- 
pital Care for carrying out the provi- 
sions of the law creating such commis- 
sion (H. 430, above) and for the pur- 
pose of building, erecting and equip- 
ping, and contributing to the building, 
erecting and equipping of hospitals, 
nurses’ homes and other facilities. 

House bill 1038 has been approved. 
Amending the law relating to the hos- 
pitalization of charity patients, it in- 
creases the amount payable for hospi- 
talization and surgical care and pro- 
vides that no hospital shall receive any 
funds provided for by this act unless 
such hospital shall have been inspected 
and approved by the state board of 
health. 

New Jersey 

Senate bill 278 has passed the house. 
To amend the law pertaining to medical 
service corporations, it proposes, ac- 
cording to a statement attached to the 
bill “to enable veterans with service 
connected disabilities to choose their 
own personal physician and to be treat- 
ed in local hospitals that have been 
named by the Veterans Administration.” 
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New York 

Assembly bill 2739 has become chap- 
ter 666 of the Laws of 1946. It author- 
izes the state department of taxation 
and finance to receive from the federal 
government any moneys which the fed- 
eral government shall offer to the state 
to assist in the inventory of its hospi- 
tals, to survey the need for construc- 
tion of hospitals, to develop a program 
for construction of public and other 
nonprofit hospitals and to construct 
such hospitals in accordance with such 
program, and generally for all the pur- 
poses for which any such moneys shall 
be offered pursuant to centers and re- 
lated facilities. 

South Carolina 

Senate bill 124 has become chapter 
780 of the Laws of 1946. It provides 
for the creation of a South Carolina 
Hospital Commission to make a com- 
plete survey of the hospital, health 
centers and other related facilities in 
the state and to file reports and rec- 
ommendations concerning the same to 
the next session of the general assem- 
bly. 

Virginia 

House bill 378 aas become chapter 
344 of the Laws of 1946. It provides 
regulations for the creation of local 
hospital or health center commissions. 

Canada 

Quebec—A bill has been introduced 
into the provincial legislature which 
would consolidate and incorporate into 
one body the qualified nurses of the 
province under one association. It was 
further proposed that the Canadian 
nationality of nurses operating here be 
made a distinctive condition of their ac- 
tivity in the province, with only one ex- 
ception, that of members of religious 
orders. 
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What Type of Hospital 
For the Mental Patient? 


By COYNE H. CAMPBELL, M. D. 


Psychiatrist, and 
Architect-Hospital Consultant 


The reformatory (penitentiary) 
and the asylum (hospital for mental 
disorders) are thought of generally as 
institutions with a purpose in com- 
mon, i.e., to care for the inflicted per- 
sons and to protect society and also 
the inmates from annoyance that 
would exist without the enforced con- 
finement. 

Close association in the public 
mind between criminality and insani- 
ty is exemplified by the prevalent legal 
recourse to the “insanity plea”. Many 
believe that all criminals are “mental- 
ly sick”. The connotation of “re- 
formatory” implies that incarceration 
is done for therapeutic rather than 
punitive objectives. This is especial- 
ly true when incarceration is applied 
to young individuals. The institutions 
for juveniles and young adults are 
termed reformatories. For older per- 
sons they often are designated as 
“penal” institutions. 

Dread Asylum 

Dread of commitment to an asylum 
is an experience almost universal to 
the psychiatric patient. Quantitative- 
ly, this dread far exceeds fear of im- 
prisonment by the criminal. Confine- 
ment procedure is much the same for 
both. In most states the local sheriff 
takes the psychotic patient to the 
asylum, commitment proceedings are 
legal in nature, some responsible 
party (usually a relative) must sign 
a complaint against the patient. 

Regardless of this, asylums should 
be perpetuated but they should be 
asylums and, from the viewpoint of 
society, properly categorized. Insti- 
tutions for criminals also should con- 
tinue; they likewise should be proper- 
ly categorized. The asylum should 
be a sociological detention place for 
chronically incurable people in whom 
the symptoms involve subjective or 
objective attitudes that necessitate 
isolation from society, without com- 
ponents that would indicate a possi- 
bility of therapeutic response to pun- 
ishment. Penal institutions should be 
places to confine persons who, in the 
opinion of judges and juries, would 
or would not respond to treatment for 
their behavior problems. The re- 
formatory should be a reformatory. 
The asylum should be a retreat. 

Just Hospitals 

This brings us to the thesis of this 

presentation. Our opinion is that 


there should be no psychiatric hospi- 
tals per se. Patients manifesting a 
nervous illness which involves emo- 
tional and intellectual disturbances 
first should be sent to a general hospi- 
tal wherein facilities for modern treat- 
ment are present. No greater degree 
of secrecy should be connected with 
a person suffering with an acute panic 
or depression, and going for treat- 
ment, than would be in the case of 
one suffering with an acute attack of 
pneumonia or asthma. 

Considering that medicine has gone 
far toward prevention of many dis- 
eases, actually there should be more 
shame connected with going to a hos- 
pital for treatment of typhoid fever 
than for an illness which the public 
thinks of as a “mental disorder”. 
Preventive studies, leading toward a 
lessening of mental ills, well may be 
fostered conjunctive with hospitaliza- 
tion. 

We note with interest, e.g., that in 
recent years our public health depart- 
ments have dealt with venereal prob- 
lems with increasing success. Much of 
this success may be credited to the fact 
that now one can speak of syphilis and 
gonorrhea openly, without fear of 
criticism. 

Need Proper Design 
After psychiatric patients have 
been to a general hospital and re- 
ceived treatment, they can return to 
the community without a feeling of be- 


ing different from those who have been 
to the hospital for some other type of 
disorder. If they have a malignant 
type of illness and fail to respond to 
treatment or if their ailment will per- 
sist over an extended period of time, 
then the advisability of sending them 
to an asylum should be considered. 

In this ‘respect the asylum would, 
after studying the patient, properly 
classify the individual and place the 
patient under the most congruous 
type of environment afforded by the 
institution. 

In some instances “psychopathic 
hospitals” are built conjunctive with 
a general hospital. For example, 
Cook County Hospital in Chicago has 
had a psychopathic addition for many 
years. However, the “mental” pa- 
tients are completely isolated from 
other patients, and nothing of worth, 
in particular, is gained under this ar- 
rangement. The hospital is so de- : 
signed that it has the appearance of 
a jail. The patient promptly is aware 
of the fact. After he recovers from 
his psychosis he is categorized as psy- 
chotic or mentally unbalanced. The 
proper designing of such an institu- 
tion, in which psychiatric patients are 
sent to a general hospital, would be 
extremely important. 

Same Environment 

Acute psychiatric patients, needing 
hospitalization for the purpose of 
shock treatment, hydrotherapy, rest, 
isolation from relatives or friends, and 
other techniques, in no way require 
a different environment from people 
suffering with disorders that require 
general hospital care. They should 








The American Society for Russian Relief, Inc., describes this as an “All-American” 

operation at Voroshilov Hospital, Stalino, USSR, because all of the equipment was 

sent by Americans through Russian Relief. The organization, at the request of Soviet 

medical authorities, is equipping a network of Russian hospitals specializing in the 
care of amputation cases and workshops for making artificial limbs 
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be hospitalized along with other pa- 
tients suffering with acute disorders 
in the general hospital. 

The exception to this should be 
those psychiatric patients with an 
acute disorder who have increased 
psychomotor activities or whose be- 
havior would be disturbing to other 
patients in the general hospital. This 
type of patient should be provided 
with an isolation building, properly 
equipped for comfort, where they 
should remain until the behavior 
problems are alleviated sufficiently to 
permit them to be transferred to the 
general hospital. 

Severely depressed and suicidal pa- 
tients, if not agitated, should be hos- 
pitalized in the general hospital and 
given adequate supervision. 

Outpatient Clinic 

The outpatient clinic of the general 
hospital should be a feature in treat- 
ing psychiatric patients, who do not 
require hospitalization, much in the 
same manner as the outpatient clinic 
operates in the interest of other types 
of medical patients. 

Chronic or invalided psychiatric 
patients, as in other types of infirmi- 
ties, become sociological problems and 
require specially planned institutions 
for care, comfort and rehabilitation. 
Included in this classification are 
those patients who do not respond 
adequately to treatment in the gen- 
eral hospital, as described above, after 
all active therapy had failed to effect 
a probability of social rehabilitation. 

There also are those who have suf- 
fered with an insidious chronic dis- 
order in which treatment was not 
sought until malignant symtoms were 
manifest or obvious deterioration oc- 
curred. To this class belong, also, the 
barbiturate addicts, over-indulgent in 
drugs, and chronic alcoholics which, 
like the patients disturbing to others 
in the general hospital, should be iso- 
lated in a manner suitable for their 
care. 

A Medical Illness 

Privately owned, closed staff psy- 
chiatric hospitals, in areas of large 
population should not exist, for the 
reason that this tends toward the con- 
cept of isolating psychiatric patients 
from those suffering from other ail- 
ments. 

Hospitals for the class of psychia- 
tric patients first mentioned herein 
should be designed with the fact in 
mind that these people are suffering 
a medical illness, just as fully as a 
person who has hyphemia, pneumonia 
or stomach ulcers, without necessarily 
greater tendency to recurrency. After 
two to six weeks’ care most of them 
can be dismissed: from the hospital. 
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Death Finally Claims 
Heroic Army Nurse 


Marie A. Eastman, the nurse who 
wouldn’t give up, died last month at 
Salem Hospital, Salem, Mass., of an 
ailment which she knew was going to 
kill her. Thirty-three when she died, 
Miss Eastman, as a first lieutenant 
Army nurse, will long be remembered 
for the unselfish devotion to duty which 
cost her life. 

Lt. Eastman had suffered of a stom- 
ach cancer while on duty abroad with 
the Army. _ Although the pain grew 
worse, she remained on duty because of 
the need for nurses. Despite a prediction 
of death if she did not have an immediate 
operation, she stayed at her post. Her 
work merited her promotion from sec- 
ond to first lieutenant and later to hos- 
pital supervisor. When the hospital was 
disbanded last June she directed nurses 
at a redeployment center. 

Last September her turn to come 
home came up, but she stepped aside. 
The pains became intense and in No- 
vember she was forced to return home. 
A futile operation was performed at 
Walter Reed General Hospital, Wash- 
ington, and on Dec. 19 she was sent 
home to spend Christmas and her last 
days with her parents, Mr. and Mrs. 
Bertram Eastman. 

A sister Army nurse said of Lt. East- 
man that “she was the most heroic per- 
son I ever met in my war experience.” 
A funeral service with full military hon- 
ors for Lt. Eastman, to whom were 
awarded three battle stars and the 
Legion of Merit, was held. 





During hospitalization, they are busy 
with treatments and the environment 
should be matter-of-fact, as in any 
properly planned general hospital. 
For the patient, the hospital is a place 
to endure and to hope to be away from 
as soon as practicable. 

Cleanliness and comfort of a sick 
person should be afforded, but not 
types of diversion that would lead the 
patient into an unreal situation. The 
isolation department for patients with 
behavior problems should not be far 
removed from the center of activities 
of the main building, if in a separate 
building. With modern methods of 
soundproofing it may be an extension 
or part of the main building. 

Close In Site 

The institution should be conveni- 
ently located for physicians, patients 
and services. Many persons acquire 
outside privileges soon and can 
spend their time indulging the normal 
routine time-killing methods of their 
ordinary living. For this reason, if 
practicable, the hospital well may be 
located on a “close-in” site, normally 
quiet, where traffic is not heavy. 

For chronic cases the institution 
should have a different orientation. It 
should be a self-contained unit insofar 





as practicable. A sufficient degree of 
variability in room arrangement, liv- 
ing quarters, and other living facili- 
ties should prevail, to the extent af- 
forded by the congruity of the institu- 
tion’s environment; thus to make pa- 
tient-adjustment to the institution 
less difficult. 

A large class of patients, psycho- 
neurotics, may need outpatient serv- 
ice, but not hospitalization which 
would make matters worse for them. 
The care and attention afforded them 
in the hospital would be an abettor to 
their symptons. This type of patient 
should be encouraged to realize that 
human beings normally are expected 
to assume their rightful responsibility 
in home life, community life and in the 
world. 

They should be led to realize, by 
proper direction of thought and pride, 
that the individual person is, in large 
degree, able to create for himself a 
satisfactory environment through nor- 
mal, sustained effort, which is a bene- 
ficial trend for treatment of psycho- 
neurotic persons. They should not 
be encouraged meekly to surrender in 
order to avoid the common problems 
in life, nor to make others bear their 
burdens for them. 


In Right Direction 


Any broad plan for the hospitaliza- 
tion of neurotic personalities would be 
hazardous to the health and well being 
of millions of persons. Under the 
stress of difficult economic or like con- 
ditions there are, literally, millions of 
this type of person that would seek 
the haven of the neuropsychiatric hos- 
pital if such were available and de- 
signed under the orientation of mind 
and body dichotomy. 

The well planned modern general 
hospital is a facility based on meeting 
a need in society, with a place as defi- 
nite in the community as the electric 
light plant, water system or school. 
When it is realized that the psychia- 
tric patient should be treated in the 
general hospital, along with other 
kinds of medical patients, an essential 
move in the right direction will have 
been made in the effort to improve 
treatment of psychiatric patients. 
Under such conditions, there should 
be no reason for the person who has 
recovered from a mental illness to feel 
that he is different from his neighbors 
or other normal human beings; for 
he was not put “in an insane asylum”. 

The ultimate aim in plans to im- 
prove the treatment of psychiatric pa- 
tients should be that the psychiatric 
hospital, as a specialized institution, 
would cease to be. 





*Dr. Coyne H. Campbell is medical director 
of the Coyne Campbell Sanitarium, Okla- 
homa City. 
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Another CUTTER ‘first’... 
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BLOOD FRACTIONS 


Yes, once again Cutter “pioneers”! This time, with important, 


new blood products—made possible by research in human plasma 


fractionation at Harvard Medical School. These Cutter products, 


made from human blood plasma, offer outstanding advantages 


in surgery and medicine... 







be vis 
FIBRIN FOAM AND THROMBIN*.. . Cutter’s new hemo- 
static agent, For use in neuro and general surgery when 
hemostats and sutures are impractical. Permits faster and 
easier technic. Made from human blood, sponge-like Fibrin 
Foam is non-irritating and absorbable. 


NORMAL SERUM ALBUMIN*. .. for treatment of incipient 
or actual albuminemias which may be reversible—such as 
those resulting from starvation and impaired absorption 
or synthesis; or following nephrosis or acute nephritis. 
Cutter’s salt-poor albumin reduces edema (if present) and 
replaces lost albumin until renal function is re-established. 
*Made from HUMAN BLOOD 






IMMUNE SERUM GLOBULIN‘. . . for measles modification. 
The gamma-globulin fraction of pooled normal adult plas- 
ma, Cutter’s Immune Serum Globulin is 20 times as potent 
as the original human serum. This small dosage volume is 
relatively non-reactive, and highly effective. 
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HYPERTUSSIS*. ..Cutter’s Anti-Pertussis Serum—Human. 
Produced by hyperimmunization of adult donors with 
Super-Concentrate Phase I Pertussis Vaccine. 25 cc. of serum 
is then concentrated into 2.5 cc. of antibody-bearing glob- 
ulin. Such high potency in small dosage helps to reduce 
pain on injection. 

Cutter Laboratories, Berkeley, California 
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More Community Hospitals Urged 
In lowa; Criticize W-M-D 


fe 

Sharp criticism of the Murray-Wag- 
ner-Dingell compulsory health insur- 
ance bill, together with support of 
the Burton-Hill bill for state aid in 
hospital construction highlighted 
meetings of the Iowa Hospital Asso- 
ciation and the Iowa State Medical 
Society in Des Moines April 15 to 20. 

Meeting separately in their annual 
conventions the two groups heard 
strong pleas for the development of 
community hospitals in towns of 1,- 
500 population or more and devoted 
considerable attention to proposed 
veterans administration contracts for 
the treatment of service connected 
disabilities by local doctors in the vet- 
erans’ home communities. 

The hospital association also con- 
sidered but deferred action on the 
adoption of a proposed “nurses bill 
of rights” while the state medical as- 
sociation favored “some form of pre- 
paid medical care”; heard reports 
of the growing “cardiac neurosis” and 
listened to pleas that its members look 
more favorably upon acceptance of 
positions in United States veterans 
hospitals. 


Asks for More Doctors 


Maj. Gen. Paul B. Hawley, surgeon 
general of the U. S. Veterans Admin- 
istration, speaking before the medical 
society evening banquet meeting, 
pleaded for more doctors to join the 
veterans administration. He said that 
under new salary arrangements the 
administration now is able “to pay 
what we want between an annual sal- 
ary range of $3,640 and $11,000” and 
declared an $11,000 veterans admin- 
istration salary is equal to $25,000 
a year in private practice when instru- 
ments and office upkeep are figured in. 

The hospital association took“‘under 
advisement for further study” sug- 
gested personnel practices submitted 
by the Iowa State Association of 
Registered Nurses. Among the pro- 
posals suggested for adoption by hos- 
pitals were: 


For Nurses 


A 48 hour week with one day or 
night off each week; sick leave with 
pay, based on length of service; two 
weeks vacation after one year’s serv- 
ice and four weeks after two years 
service; six holidays a year or one 
additional day off duty in lieu of each 
of the six. 

Living conditions recommended in 
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the proposed “bill of rights for nurses” 
were: a well furnished single room with 
maid service for general cleaning; 
telephone service, a key to the nurses 
residence unless 24 hour a day host- 
esses are on duty; use of the kitchen- 
ette and laundry and room linens pro- 
vided by the hospital. 

“To assure a democratic instead of 
an autocratic administration as re- 
gards hospital relations with nurses,” 
the state association proposed that 
the staff nursing personnel in each in- 
stitution organize a committee on per- 
sonnel practices which would aid in 
adjustment of individual problems and 
which would have a voice in the shap- 
ing of general hospital policies toward 
the nursing staff. 


Federal Cancer Research 


Grants Total $149,430 


The National Advisory Cancer Coun- 
cil of the U.S. Public Health Service 
has approved 13 federal grants-in-aid for 
cancer research totaling $149,430. These 
were approved at the last quarterly 
meeting of the Council, held at the Na- 
tional Cancer Institute, Bethesda, Md. 
Following is a list of projects approved: 

Roscoe B. Jackson Memorial Labor- 
atory, Bar Harbor, Me., “Biological 
Studies on Neoplasis in Mice”, Dr. C. 
C. Little, director, $29,450; Barnard 
Free Skin and Cancer Clinic, St. Louis, 
Mo., “Integration of Changes in Ex- 
perimental Carcinogenesis”, Dr. E. V. 
Cowdry, director, $25,000; Harvard 
University, Cambridge, Mass., “Chemo- 
therapy of Cancer, Experimental and 
Clinical”, Dr, Arnold M. Seligman, di- 
rector, $18,000; Michael Reese Hospi- 
tal, Chicago, Ill., “The Role of Nutri- 
tion in the Origin and Growth of 
Tumors”, Dr. Albert Tannebaum, di- 
rector, $10,000; Children’s Hospital of 
Boston, Mass., for the establishment of 
a consultation service to provide assist- 
ance in diagnosis and treatment of 
tumors of infancy and childhood and 
a study of the clinical, pathological and 
epidemiological aspects of tumors in 
early life, Dr. Sidney Farber, director, 
$10,000. 

St. Vincent’s Hospital, New York 
City, “Etiology and Treatment of 
Hodgkins Disease”, Dr. Robert Cham- 
bers and Dr. Anthony Rottino, direc- 
tors, $10,000; New York University, 
New York City, “Tissue Culture Studies 
on the Etiology of Hodgkins Disease 
and the Effect of Cell-free Filtrates on 
the Explanted Growths”, Dr. Robert 
Chambers, director, $10,000; Cornell 
University Medical College, New York 
City, “Studies on Ovarian Tumors”, Dr. 





Jacob Furth, director, $9,480; Michi- 
gan State College, East Lansing, Mich., 
“Sterological Studies of Avian Lym. 
phomatosis and Related Manifesta- 
tions”, Dr. B. R. Burmester, director, 
$3,000; Institute for Cancer Research, 
Lankenau Hospital, Philadelphia, Pa, 
“Effect of Trypanosome Endotoxin on 
Tumor Growth”, Dr. T. S. Hauschka, 
director, $2,500; University of Minne- 
sota, Minneapolis, Minn., “Induction of 
Leukemia and Mammary Cancer in 
Mice”, Dr. Arthur Kirschbaum, di- 
rector, $2,000. 


N. Y. Mental Hospitals 
Expand Training Work 


Better staffing of mental hospitals is 
the long-view objective of steps being 
taken in New York for the training of 
physicians in psychiatry and neurology 
and for enlisting the interest of grad- 
uate nurses in this type of work. Dr. 
Frederick MacCurdy, New York Com- 
missioner of Mental Hygiene, an- 
nounced recently the establishment of a 


comprehensive program for the train- — 


ing of physicians, to meet what he 
termed “the unprecedented need for in- 
creased medical personnel for hospital 
and outpatient treatment” for mental 
cases. 

Dr. MacCurdy pointed out that in 
normal times there are only about 3,500 
trained psychiatrists in the country, 
and referred to the estimated need for 
not less than three times that number. 
Accordingly, to meet New York needs, 
arrangements have already been made 
for courses beginning April 5 to ac- 
commodate a hundred physicians, who 
will be added to the staffs of State insti- 
tutions as residents. The courses will 
continue for 48 weeks. 

The need for nurses is similarly ur- 
gent, according to Mrs. Dorothy Mc- 
Laughlin, principal of the school of 
nursing at Central Islip State Hospital, 
New York, who spoke at a meeting in 
New York for nurses on “Opportunities 
for Graduate Nurses.” Mrs. McLaugh- 
lin spoke as a member of the advisory 
council appointed by Gov. Dewey to 
work with the State Public Works 
Planning Committee, and reviewed the 
existing critical situation in psychiatric 
nursing, emphasizing both the need and 
the opportunity for nurses in this rapid- 
ly developing specialty. Other speak- 
ers discussed work in such specialties as 
obstetrics and pediatrics. 


Wayne U. Offers 
Anatomy Fellowships 


Wayne University College of Medi- 
cine invites applications for the Alexan- 
der Blain Hospital Fellowship in An- 
atomy for the year beginning July 1, 
1946 and ending June 30, 1947. This re- 
cently established fellowship is for re- 
search workers possessing either the 
Ph. D. or M. D. degrees and who are de- 
sirous of further work in the broad fields 
of anatomy. 
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PORTABLE BABY INCUBATOR 











N offering you the Armstrong X-4 

Portable Baby Incubator we stand 
firmly on the principle that we must 
provide a SAFE Baby Incubator, a 
LOW COST Baby Incubator and a 
SIMPLE Baby Incubator. That we 
have succeeded is evidenced by the 
fact that in less than a year, close to 


The Armstrong X-4 Baby 
Incubator is the only Baby In- 
cubator tested and approved 
by Underwriters’ Labora- 
tories for use with oxygen. 


1. Low cost 

2. Underwriter approved 
3. Simple to operate 

- Only 1 control dial 

. Safe, low-cost, heat 

. Easy to clean 

- Quiet and easy to move 


ON OW A 


9. Fireproof construction 
10. Excellent oxygen tent 
11. Welded steel construction 
12. 3-ply safety glass 
13. Full length view of baby 


14. Simple outside oxygen 
connection 


15. Night light over control 


16. Both F. and C. thermometer 
scales 


17. Safe locking ventilator 
18. Low operating cost 
19. Automatic control 
20. No special service parts 
21. Safety locked top lid 

* 


a hundred voluntary repeat orders 
have been received. It is now in use 
in 46 States as well as in Canada and 
Latin America. More and more it is 
being used, not only for the pre- 
mature baby, but for any debilitated 
or under weight term baby. We 
sincerely believe you will like it. 


If you will write us we will gladly mail you a descriptive bulletin. No sales- 
man will call on you for the Armstrong Incubator must be fine enough and low 
enough in cost to sell itself. We believe wise supervision will appreciate this. 


. Ball-bearing, soft rubber casters 





Exclusive Manufacturers and Sole Distributor in the United States 


THE GORDON ARMSTRONG COMPANY 


Division BB-1 + Bulkley Building * Cleveland 15, Ohio 





Distributed in Canada by INGRAM & BELL, LTD. » TORONTO « MONTREAL « WINNIPEG * CALGARY * VANCOUVER 
Distributed in Latin America by GENERAL ELECTRIC MEDICAL PRODUCTS CO. « cHicaGo 3, ILLINOIS 
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Two advertisements for student nurses used by Wesley Memorial Hospital, Chicago, in the Christian 


Advocate 


Advertising for Students of Nursing 


Favored by Majority in Poll 


“Acute Nurse Shortage Grips Hos- 
pital!” There is hardly a newspaper in 
America which has not carried words 
to that effect in the last few months. 
The nurse shortage is today’s univer- 
sal hospital problem No. 1. Wesson 
Memorial Hospital in Springfield, 
Mass., has closed down one-third of 
its beds because of the shortage; all 
four Memphis civilian hospitals have 
cancelled their spring classes for 
student nurses because of a lack of ap- 
plicants. These actions are echoed 
and reechoed all over the country. 

What can be done to solve this com- 
pelling question? The U.S. Public 
Health Service estimates the hospital 
nursing requirement to be 261,500 
right now. It is evident that if such a 
number is to be attained even within 
the next few years, schools of nursing 
must increase their enrollment now. 
One possible method of doing this is 
through advertising. In view of this, 
the question asked in the thirteenth 
National Poll of Hospital . Opinion 
was, “Should schools of nursing ad- 
vertise for students?” 

The results were most interesting. 
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By KENNETH A. BRENT 


The numerical breakdown of replies 
shows the following: yes, 59.67%; 
no, 20.97%; undecided, 19.36%. 
But far more revealing than the actual 
figures was the diversity of opinions 
expressed as to the merits of advertis- 
ing, the media to use, the professional 
ethics involved, etc. As a preface to 
the pros and cons, we offer the reply 
of Florence King, administrator of the 
Jewish Hospital in St. Louis, which, 
we believe, is representative of a. large 
cross-section of hospital thinking. 
Miss King says, ““The powers that 
be claim that it is bad form for schools 
of nursing to advertise for students 
and we all concede that it is inappro- 
priate for hospitals to advertise. How- 
ever, many an ethical hospital that 





The Department of Nursing Service is 
under the editorial direction of F. Jane 
Graves, Superintendent of Alton Me- 
morial Hospital, Alton, Ill. 





’ 


would cringe at the word ‘advertise 
will spend large sums of money to 
‘publicize’. If it is within the law for 
a reputable hospital, through its pub- 
lic relations committee, to issue a bro- 
chure describing the hospital’s facili- 
ties, I can see no reason for good 
schools of nursing not following the 
same practice. 

“A school that refrains from issuing 
a pamphlet which might give the im- 
pression of advertising thinks it not 
amiss to plan a beautiful tea to which 
high school students are invited with 
an eye to school of nursing enrollment. 
Tea cakes or descriptive booklet, is it 
not publicity, even though we’d never 
stoop to calling it advertising?” 

The Affirmative 

With that to start us off, we pro- 
ceed to the affirmative comments, 
those that are in favor of nursing 
school advertising. These replies 
represent so many different shades of 
opinion that it will be necessary for 
the sake of space to quote each con- 
tributor only in part. 

Mrs. Kathleen Ellis, of the Bishop 
Clarkson Memorial Hospital, Omaha, 
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POSTOPERATIVE FOOTNOTE 


“In most instances alcohol given intravenously 
postoperatively can replace the usual doses of 
morphine or other narcotics.””* 





Intravenous administration of therapeutic doses of ethyl alcohol for post- 
operative analgesia has been found to relieve pain in many cases without the need 
of an opiate such as morphine and without the side-effects of nausea, vomiting, 
acidosis or headache. Behan* reported that in 30 consecutive cases observed from 
March 19 to July 13, 1944, in which he gave alcohol intravenously, it was necessary 
in only five cases to bolster the effect of the alcohol with morphine to relieve 
pain. @ Alcohol 5% v/v in Beclysyl, the latest addition to Abbott’s widely 
known group of Beclysyl solutions, is designed for intravenous anal- 
gesic and caloric use. In addition to ethyl alcohol, it contains dex- 
trose and three factors of the vitamin B complex known to be 
required for the normal functioning of the body—thiamine, 
riboflavin and nicotinamide. These three factors are likely to 
be depleted in patients who have had a long illness before an 
operation. Alcohol 5% v/v in Beclysyl is supplied in 1000-cc. 
standard Abbott containers (light protected), which are adaptable 
to accessories used with Abbott Intravenous Solutions. 


ABBOTT LABORATORIES, North Chicago, Illinois. 


*Behan, R. J. (1945), Ethyl Alcohol Intravenously as a 
Postoperative Sedative, Am. J. Surg., 69:227, August. 





Alcohol 5% ys in SB 


REG. U. S. PAT. OFF. 





(Abbott's Alcohol 5% with Dextrose 5%, Thiamine, Riboflavin and Nicotinamide in Isotonic Sodium Chloride Solution) 


HOSPITAL MANAGEMENT, May, 1946 7I 





a 


a é a i. 


! 





log . ; 


These 22 student nurses at Springfield Memorial Hospital, Springfield, Ill., who re- 
ceived their caps at a recent ceremony 





Nebr., makes some strong points 
which she enumerates as follows: 

“1. I believe some good national 
publicity could be used to acquaint 
the public with the variety of oppor- 
tunities in the nursing field. 

“2. Nurses’ salaries are not ade- 
quate to compensate for the education, 
time spent, and qualifications expect- 
ed of them. Salaries should be made 
higher and made known to the public, 
schools, and colleges. 

“3. It should be made known that 
the three years of nursing education 
is given college credit by most univer- 
sities. 

“T see no reason why schools of 
nursing should not advertise the same 
as other schools and colleges.” 

A. G. Engelbach, of the Cambridge 
Hospital, Cambridge, Mass., states, 
“As it is accepted practice for in- 
stitutions of higher learning to ad- 
vertise in various media, a school of 
nursing should advertise. Such a pro- 
gram, should, however, be started at 
national levels, emphasized at state 
levels, and, where necessary, by the 
local hospital in its immediate com- 
munity....A continuous advertising 
program using in addition opportune 
occasions for special emphasis should 
prove of value in maintaining the 
education of nurses at the level need- 
ed by the demands of our nation.” 

Need Aggressive Policy 

Mrs. Leona B. Nelson, a nurse and 
administrator of Finley Hospital, 
Dubuque, Ia., offers this warning: 
“Tn order to avoid blame and hardship 
in the future, we must do something 
today to attract to our nursing schools 
the type of individuals who are well 
suited to this work. If we are failing 
to do this with our present methods, 
then it is obvious that our methods are 
unsuccessful and should be changed. 
Most of all I believe it is our duty to 
make the public aware of the acute 
shortage of nurses and the opportuni- 
ty for service. ... which a girl has if 
she completes a course of training to 
fit her for nursing. We can bring this 
information home to the public only 
through an aggressive policy of public 
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information. You may call it adver- 
tising because it is better known un- 
der the name of advertising.” 

That advertising is acceptable but 
should be limited is the opinion of 
Lester E. Richwagen, superintendent 
of the Mary Fletcher Hospital in Bur- 
lington, Vt. He adds, “I believe it 
ethical and in good taste to run an ad- 
vertisement in the high school pub- 
lications calling attention to the school 
of nursing. Better still would be a 
public relations campaign which 
would bring nursing to the attention 
of high school students through litera- 
ture, speakers, scholarships, etc. We 
in Vermont are thinking of such a pro- 
gram for all the schools of the state, 
without reference to any particular 
hospital.” 

Have Been Advertising 

As a last contribution by those who 
are in favor of advertising, we offer 
that of G. D. Stanley, superintendent 
of the Kings Daughters Hospital in 
Greenville, Miss. Mr. Stanley ob- 
serves, ‘“‘We have been advertising for 
student nurses for the past three 
years...It is our opinion that, with 
the entire world money mad, girls in 
large numbers will not enter training 
without monthly remuneration. The 
days of girls entering training for the 
love of humanity or for the securing of 
a life time profession after three hard 
years of non-compensated work are 
over and we must recognize and face 
this fact. 

“Tt is therefore our responsibility 
to make training more attractive and 
lucrative to prospective students or 
our institutions will suffer now and 
our country later, especially if we have 
another emergency. We believe this 
is the only solution to our problem un- 
til we have another depression.” 

The Doubtful Group 

The next group consists of those 
who generally favor advertising, but 
who are doubtful as to one or more 
phases of an advertising campaign. 
This is a heterogeneous group and dif- 
ficult to classify under the blanket 
heading “doubtful”; however, the an- 
swers offered by this group were not 





sufficiently either positive or negative , 


to classify them with either of those 
groups. 

For example, Lucius R. Wilson, su- 
perintendent of the Hospital of the 
Protestant Episcopal Church in Phila- 
delphia, says, “I see no reason why 
schools of nursing should not adver- 
tise for student nurses the same as is 
done by any other educational institu- 
tion. The schools....that advertise 
must be certain, however, that they 
are offering a real educational pro- 
gram to student nurses. Misleading 
statements in such an advertisement 
would injure nursing education be- 
yond any benefits to be obtained.” 

George L. Baris, executive director 
of the Nassau Hospital, Mineola, 
N. Y., speaking for his director of 
nursing, finds an objection. “She 
feels that while schools of nursing 
should advertise for students, the ex- 
pense of doing so is usually prohibi- 
tive, especially in the case of small 
schools. I believe her experience in 
the past has been that, when a pub- 
licity campaign for student nurses is 
conducted, the result is nil for the 
small schools but usually very satis- 
factory for the large schools.” 


Questionable 

An administrator in Bridgeport, 
Conn., goes still further when he says, 
“The value of advertising seems to 
me questionable, as I have found very 
few applicants actually come into 
schools of nursing, who have gained 
their knowledge through advertising.” 

A Portland, Ore., administrator be- 
lieves that advertising must be sup- 
plemented by other means of publicity 
if it is to produce any results. “The 
insertion of an ad will not bring the 
desired results. It may help. The 
hospital through its public relations 
program must place before the com- 
munity its needs and make the com- 
munity conscious of the situation 
which is not only the hospital’s but the 
community’s problem.” 

“Tf we are unable to get sufficient 
applicants without advertising we see 
no real objection to doing so,” says W. 
R. Peters, director of the High Point 
Memorial Hospital, High Point, 
N.C. “We have found that the ad- 
vertising done by the U. S. Cadet 
Corps induced a few applicants to 
study nursing who had no real inclina- 
tion or desire to become a nurse, this 
resulting in their dropping out after a 
few months. This seems to us to be 
one of the most serious objections to 
advertising.” 


Negative Group 
There are other shades of opinion 
expressed in the “doubtful” group, 
but these represent a fair cross-sec- 
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The thermometer says... 
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Gat is the thermometer accurate? 


The progress of many diseases is in- nothing tangible to follow. No hospital 
dicated by the trend of the fever, more 
than by its range. If the thermometer 
does not repeat with accuracy the trend 
is lost or confused, and the doctor has ant diagnostic instrument. 


FAICHNEY TEMPGLASS FEVER THERMOMETERS 


made by 


Supersensitive and rigorously accurate, their FA C H N EY 


tempered glass makes them tough and durable. INSTRUMENT 
CORPORATION 


Watertown, N.Y. 


America’s Largest Producer of Clinical Thermometers 
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can afford to accept anything less than 


rigorous accuracy in this vitally import- 











tion. The last group is the negative 
group, those who for some reason or 
another do not approve of schools of 
nursing advertising. Several reasons 
are offered by the members of this 
group for their stands. 

Annie Rogers, superintendent of 
St. Luke’s Hospital, New Bedford, 
Mass., leads off with this statement: 
“T don’t believe (in advertising). We 
have noticed that the Cadet Corps at- 
tracted some undesirable applicants 
and if we advertised we would prob- 
ably get less desirable applicants. If 
nursing is to remain on a professional 
level we should make it attractive 
enough so as to appeal to those who 
would make good nurses and those 
who would be interested in seeing the 
profession grow. 

“Isn’t it time we began to consider 
what we have to offer to prospective 
applicants which would make them 
realize nursing is a profession worthy 
of their interest? So far what we 
have offered them mostly is a great 
deal of hard work and responsibility 
and not much in the way of economic 
security.” 


Drained Dry 

Machteld Huisman, director of 
nurses at the Cedars of Lebanon Hos- 
pital, Los Angeles, Calif., adds this, “I 
hesitate to enter this controversy be- 
cause we do not have a school of nurs- 
ing. The lack of applicants has been 
accepted as the usual occurrence after 
a war. (It happened after the last 
one.) I rather doubt the efficacy 
of advertising in this case, because the 
majority of students in the average 
school are rather ‘home grown’ prod- 
ucts. Then, the Cadet Corps publici- 
ty drained the supply quite dry, and 
I fear it is necessary to let the ‘well 
fill up’ before there will be anything 
to draw from. My conclusion is that 
advertising is of very little help under 
the present circumstances.” 

R. F. Whitaker, superintendent of 
the Emory University Hospital, Em- 
ory University, Ga., does not believe 
in advertising in the “commercial” 
sense of the term. “Schools should 
recruit their students, however,” he 
adds. “A selective process is always 
desirable, and with proper and _ skill- 
ful ‘promotion’ (in lieu of ‘advertis- 
ing’) acceptable numbers can be ob- 
tained.” 

The Glendale Sanitarium and Hos- 
pital, of Glendale, Calif., turns down 
the idea of advertising in magazines 
and newspapers and offers this alter- 
native, as carried out there: “Our di- 
rector of nurses or one of her assist- 
ants visits our various denominational 
colleges where the pre-nursing course 
is offered. Colored moving pictures 
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of our institution are shown, together 
with the graduation exercises of our 
nurses, etc., and thus we try to get the 
pre-nursing students interested in 
coming here. We have had no 
trouble thus far in getting the requir- 
ed number for our classes, although 
we understand some of our hospitals 
are having to work harder this year 
than before in order to get classes fill- 
ed.” There were several other replies 
similar to this one. 
Conclusion 

In conclusion it may be said defin- 
itely that in the opinion of leading 
hospital administrators there are no 
ethical grounds for refraining from 
advertising for student nurses. Those 





who do not believe in advertising are 
objecting to the cost or to the lack or 
results as they see it, and are not ob- 
jecting on the grounds of impropri- 
ety. Those who do advocate adver- 
tising make an excellent case. After 
all, today’s is a highly competitive la- 
bor market, and hospitals are going to 
have to make an active bid for candi- 
dates if they are to lure them from 
other, perhaps more lucrative fields. 
As one administrator remarked, the 
emotional appeal is no longer effec- 
tive. The modern girl is definitely 
interested in economic security and is 
not likely to enter hospital service un- 
less the hospital can offer her the se- 
curity she wants. 


More Effort Needed to Get 
Student Nurses, Hospitals Told 


By LEON A. BONDI 
Superintendent, Galesburg Cottage 
Hospital, Galesburg, Ill. 


The majority of hospital adminis- 
trators and directors of nursing that 
one talks with today is worried about 
recruiting students for their fall class- 
es. A definite crisis seems to be at 
hand in this regard and the reasons 
seem to be many. 

Many of us are concerned over the 
lack of interest among prospective 
students and the principal reason for 
this lack of interest is the monetary 
consideration. During the war -years 
the United States Cadet Nurse Corps 
furnished the student with a stipend 
and other financial aid. This, of 
course, has made the high school girl 
of today feel that she should receive 
aid the same as her older sister who 
entered nursing during the years the 
cadet program was in existence. 

Socio-Economic Factors 

Another economic factor, outside 
employment with good wages, makes 
the prospective student feel that she 
can do better by not entering the field 
of nursing. This is the short-sighted 
view, but it is difficult to get the girl 
of eighteen to look into the future, 
especially if the future is three years 
away. 

The present social trend of early 
marriage among high school graduates 
seems to be another factor in the pres- 
ent crisis. A girl does not want her 
high school friends to have anything 
on her and so when one marries after 
completion of the high school course, 
the others seem to want to follow. 
These girls do not wish to postpone 
marriage for three years. 

The small school in the small city 


is feeling the effect of the travel urge. 
The girls want to get away from home 
or the home community and drift into 
the cities. This hits not only the 
school of nursing but also other small 
community enterprises employing or 
educating young women. 
Need Large Enrollment 

Few, if any, of the large number of 
hospital people in the United States 
doubt the need for large enrollment in 
the fall classes of student nurses. 
Every hospital is looking for more 
graduate nurses today and those with 
an all-graduate staff seem to be 
shorter than the rest of the hospitals. 
There are four major reasons why a 
large student enrollment must be had 
this year. 

The number of graduate nurses 
available for hospitals will not in- 
crease as the Army and Navy release 
nurses. It has been stated by com- 
petent authority that the nurses re- 
turning from service were not inter- 
ested in institutional nursing, regard- 
less of position open or salary offered. 
These nurses want office, industrial 
and stewardess positions with shorter 
or regular hours and free evenings. 
Many of them want to get married 
and settle down. 

It follows that many of the nurses 
now working in hospitals will marry 
when their intended returns from serv- 
ice and those married nurses will leave 
nursing when their husbands become 
civilians again. Many of you have 
experienced this social phenomenon, 
and you will feel it more. 

More Patients: More Nurses 

The present trend toward a greater 
use of hospital facilities and the 
building of new hospitals and expan- 
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Many protein-deficient patients lack the appetite necessary to cope with 
the corrective, high-protein diet usually required. Others are unable satis- 
factorily to digest protein-rich foods in the quantities necessary. 

In such cases, the administration of Aminonat not only answers the ther- 
apeutic problem, but secures greater cooperation from the patient as well. 

Aminonat’s high amino acid content enables the physician to provide 
these chief building-stones of the protein molecule ora/ly and in adequate 
amounts, without overloading the gastrointestinal tract or tiring the 
palate of the patient. 

Aminonat is the preparation of choice whenever oral amino acid therapy 
is indicated—in hypoproteinemia, anemia, allergic states, wound healing, 
kidney disease, disorders of the gastrointestinal tract and hypermetabolic 
states. Write for professional literature to The National Drug Company, 


Philadelphia 44, Pa. 
g 
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AMINONAT contains: Protein 
Hydrolysate, 94%, of which the 
total protein is 70% and the ami- 
no acids 40%; sodium chloride, 
2%; flavoring agents, 4%. Avail- 
able in 4 oz., 8 oz. and 16 oz. 
packages. 











Philadelphia, 
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The cover and some sample pages of the brochure sent by the Galesbur 
students. Of the book, Leon A. Bondi, Galesburg superintendent, sa 
to produce, but it is felt that it will Pp 


sion of existing institutions will re- 
quire more nurses to care for the pa- 
tients that will fill’ the beds. This is 
a foregone conclusion. 

To the reasons already outlined, 
we must add the constant normal loss 
from active nursing, i. e., those nurses 
who retire from practicing their pro- 
fession in the normal course of events 
and the many older graduates who 
came out of retirement to help during 
the emergency and the war period. 

When we think of the thousands of 
dollars spent in recruitment under 
the cadet program and the volume of 
radio time and newspaper space con- 
tributed, we know that a large task 
lies ahead of us. This cost of recruit- 
ing must now be borne by the indi- 
vidual schools. The administrators, 
directors of nursing, and the hospital 
trustees must realize that they must 
put forth more effort and spend more 
dollars for recruiting than ever before. 
It must be done wisely and with en- 
thusiasm. 

One Hospital’s Policy 

A new policy has been adopted in 
the hospital administered by the auth- 
or, involving some expense. It is 
hoped that this program will bring 
results and every possible means is 
being co-ordinated into the master 
plan. Every opportunity to get news 
stories in the local and surrounding 
community newspapers is being used. 
Fortunately, the local paper is most 
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co-operative and will print all stories 
that are furnished it. 

The local radio station donates time 
for two or three fifteen minute broad- 
casts. Nurses of the teaching staff of 
the school, the director and other 
nurses deliver the addresses. A pic- 
ture window exhibit was placed in the 
window of a local bank and drew wide- 
spread comment. The exhibit was re- 
ferred to in a newspaper article. 

Use National Hospital Day 

The school furnishes a competent 
nurse to sit on professional and voca- 
tional guidance round-table discus- 
sions for all the senior high schools in 
the vicinity and the director talks with 
the senior girls in these schools. News- 
paper advertising is used in the nearby 
community weekly papers announc- 
ing the opening date of the school and 





New Office Consolidates 
Red Cross Health Work 


Dr. G. Foard McGinnes, medical di- 
rector of the American Red Cross, has 
been named vice-chairman in charge of 
the newly-established Office for Health 
Services. The new office groups to- 
gether all Red Cross services relating 
to health and medical activities: the of- 
fice of medical director, the nursing, nu- 
trition and disaster services, and first 
aid, water safety and accident preven- 
tion, it was explained. 
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g Cottage Hospital, Galesburg, IIL, to prospective nursing 
ys in the accompanying article: “This folder was expensive 
roduce students and prospects.” 


where to write for information. 

In addition to these methods, an 
open house and tea will be held in the 
nurses’ home on National Hospital 
Day, Sunday, May 12, and the senior 
girls from all the high schools in the 
vicinity will be invited. 

When an inquiry comes in the girl 
is written a detailed letter, calling at- 
tention to the outstanding points of 
interest of the school and stressing the 
advantages of the school over others. 
An application and school announce- 
ment is sent with the letter. Under 
Separate cover, a beautiful folder 
with many pictures taken in the hos- 
pital, nurses’ home and other places is 
sent, depicting the future of the nurse 
in all fields and the actual work done 
during training. The pictures are all 
taken locally and are a real, live and 
true representation of actual nursing 
procedure, buildings and persons. 
This folder was expensive to produce, 
but it is felt that it will produce pros- 
pects and students. 

If the application is not received in 
a reasonable period, then a follow up 
letter is sent to show the prospect that 
the school is interested in her. If re- 
cruitment plans fail, the reasons will 
be lack of effort by the schools and 
the failure of the administrators and 
trustees to spend the required amount 
to put over the campaign. To suc- 
ceed, nothing should be left undone 
and no effort spared. 
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TJ. he Stethoscope is one of 


the oldest and most impor- 
tant diagnostic instruments, indis- 
pensable to specialist and general 
practitioner alike. 


Pilling-Made Stethoscopes have, 
for generations, satisfied every re- 
quirement for this invaluable diag- 
nostic aid. Of the many types 
available, four of the most widely 
used are illustrated above; the 
Pilling-Made genuine Bowles 
Stethoscope; the Sprague-Bowles, 


the Rieger-Bowles,and the Gordon. 
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Many other models and special 
types are also available. 


1. Bowles Stethoscope P7800 

2. Sprague-Bowles Stethoscope P8000 
3. Rieger-Bowles Stethoscope P8010 
4. Gordon Stethoscope P8025 


A special illustrated catalog of Pilling- 
Made Stethoscopes is now available; 
write today for your free copy. Address: 
George P. Pilling & Son 
Company, 3451 Wal- 
nut Street, Philadel- 
phia 4, Pa. 


SEND FOR YOUR COPY TODAY ! 












New $175,000 School of Nursing building and residence of student nurses at Hotel Dieu 
of St. Joseph Hospital, Windsor, Ontario 


New $175,000 Nursing School 
And Residence in Ontario 


Hotel Dieu of St. Joseph Hospital, 
Windsor, Ontario, recently formally 
opened its magnificent new $175,- 
000 student nurse residence and 
School of Nursing building. The resi- 
dence is the first of its type in Windsor 
and one of the finest in Canada. 

While the residence is a notable 
contribution to Windsor architectural- 
ly, to Hotel Dieu officials it represents 
a solution to a problem that has been 
approaching a climax ever since the 
founding of the school in 1907. Year 
by year the steady growth of the 
school, from an initial enrollment of 
8 to the present 110, necessitated the 
hospital resorting to expediencies in 
the administration of the school which 
they acknowledge did not lead to the 
efficiency they sought. 

Students were compelled to live 
either at home or in various quarters, 
some of which were not too close to 
the hospital, and this fact made their 
supervision a difficult matter. Lecture 
and demonstration rooms housed in 
the hospital were being cramped by 
a rapidly developing condition of 
crowding. Training and instructional 
routine was being interfered with. 
Now, for the first time since the found- 
ing of the school, all functions, all 
administration and the housing of all 
students will be under the one roof. 

Near Hospital 

The new residence occupies an end 
section of the beautiful Hotel Dieu 
grounds and it is only some 400 feet 
removed from the hospital. Con- 
structed of brick and structural steel 
the residence has three full floors ap- 
proximately 192 feet in length. About 
152 feet of this length is 41 feet wide. 
The front section of the residence is 
four stories high, with dimensions 68 
feet wide by 41 feet long. 
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A real economy was achieved in 
the building of the residence when it 
was found that the hospital boiler was 
of sufficient capacity to heat the new 
residence without further heating in- 
stallations being necessary apart from 
steam lines and radiators. Steam is 
piped from the hospital to the resi- 
dence through underground pipes. 

The ground floor of the new resi- 
dence is interesting for several rea- 
sons: 

Recreation Room 

The first is the huge recreation room 
built for the use of the nurses. This 
room occupies the complete front sec- 
tion of the ground floor and measures 
68 by 41 feet. The general color motif 
is white. The flooring is a long-wear- 
ing and colorful patterned mastic tile. 
The room is furnished with new 
divans, chesterfields and modernistic 


chrome and leather chairs. 

A number of large double windows 
admit much natural light and these, 
as with all windows in the residence, 
are shaded by Venetian blinds and 
curtaining. This room may be used 
by the students at any time for loung- 
ing or resting. It will also be used 
for formal and informal parties, 
games or other social activities. A 
huge stone fireplace centers the north 
wall and the room is furnished with 
both piano and radio. 

Following the recreation room to- 
wards the rear of the ground floor is 
a small lobby containing stairs lead- 
ing to the upper floors and a telephone 
booth. The remainder of the ground 
floor is taken up entirely by various 
sections of the teaching unit. A cor- 
ridor runs most of the length of the 
floor down its near center. To the 
right of this corridor comes first a 
small but completely equipped kitch- 
en where students may prepare them- 
selves a snack. Following this, in se- 
quence, is the chemistry laboratory; 
the dietetics laboratory; a small 
laundry for the personal use of the 
students and a small general-utility 
storage room. 

Lecture Rooms 

To the left of this corridor are the 
lecture rooms. The rear of the floor, 
for the full width of the building, is 
taken up by the large demonstration 
room and a utility room running off 
from it. 

The complete school unit is thus 
contained on the one floor, which 
makes for a compact and very accessi- 
ble arrangement for the administra- 
tion of the school curriculum. 

Both dietetic laboratory and chem- 
istry laboratory are completely equip- 
ped with modern equipment and ac- 





Typical double bedroom in the new residence of student nurses at Hotel Dieu of 
St. Joseph Hospital, Windsor, Ontario 
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Accessible infections of the skin, soft tissues, 
bones, and cavities not connected with the blood 
stream may be combated swiftly and effectively 
with TyRoTHRICcIN Concentrate, Sharp & Dolime. 
¢ Derived from Dubos’ soil bacillus (Bacillus 
brevis), thisstable, potent antibiotic exerts high se- 
lective activity—even in high dilutions—against 
gram-positive organisms such as pneumococci, 
staphylococci, streptococci, diphtheria bacilli and 
certain anaerobic bacilli. ¢ TyroTHRIcin has 
demonstrated repeatedly its effectiveness in the 
treatment of superficial indolent ulcers, ab- 


scesses of the skin and soft tissues, chronic 


purulent otitis media, mastoiditis, empyema and 
certain types of wound infections. ¢ Tyro- 
THRICIN may be applied by instillation, irrigation 
or wet dressing. It is not indicated for parenteral 
injection or for oral use. ®© TyroTHRICIN Con- 
centrate (For Human Use), Sharp & Dohme, is 
supplied as follows: Package containing 1-cc. 
ampul of a concentrated solution of TYROTHRICIN, 
25 mg. per cc., and a vial containing 49 cc. of 
pyrogen-free, sterile, distilled water for diluting 
concentrate before use; also 10-cc. and 20-cc. 
vials of concentrated solution of TYROTHRICIN, 


25 mg. per cc. Sharp & Dohme, Philadelphia 1, Pa. 
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Formal reception and waiting parlor on the main floor of the new residence of student 
nurses at Hotel Dieu of St. Joseph Hospital, Windsor, Ontario 


cessories.. Each laboratory can handle 
from 18 to 20 students per class. 
Hotel Dieu is particularly happy 
about the chemistry laboratory since 
its presence in the new residence has 
overcome a previously very unsatis- 
factory condition. Hitherto located 
in the hospital, of late years the labo- 
ratory was almost entirely taken over 


for use by blood donors which necessi- 
tated the hospital sending students 
out to local high schools for their 
chemistry . classes. 
Roomy 

The classrooms of the new residence 
are roomy, with plenty of windows. 
As with the recreation room, the floor 
is covered -with a patterned mastic 





tile, providing an attractive finish. 

Each classroom can comfortably 
seat 40 students with additional room 
left over if additional capacity is 
needed. Nominally three separate 
classrooms these can be merged into 
one huge classroom in around 15 min- 
utes simply by removing the remov- 
able partitions separating them. Al! 
classrooms are soundproof. 

The popularity of this section of 
the school became immediately ap- 
parent the moment it became availa- 
ble. When the Essex County Medical 
Association held a clinic recently, it 
chose these classrooms as the best 
place to hold its meetings. 

Demonstration Room 

The demonstration room at the 
rear of the ground floor is large and 
can easily accommodate any sized 
class that will be sent to it. It is thor- 
oughly equipped with everything ne- 
cessary for a thorough demonstra- 
tion, even to the dummy figures of a 
woman in bed and a baby in a crib. 

Entrance to the ground floor is 
made through a side door leading di- 
rectly from the hospital. 

Entrance to the floor above, the 
main floor, is gained by a flight of 
steps leading from the front sidewalk 
through an ornate entrance which has 





When you seal on 
the new-born baby 
a necklace or brace- 
let of DEKNATEL 
Name-On Beads— 
you eliminate the 
likelihood of a 
baby mix-up. At- 
tractive,durable,in- 
expensive, sanitary, 
easy to work with. 


J. A. Deknatel & Son 


Queens Village 8, (L. 1.) N.Y. 





; DEKNATEL THE ORIGINAL “NAME-ON” Beaps 
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GREATER ECONOMY 
... within arm’s reach 


A FENWAL 
INSTALLATION | 


capable of accommodating either 








large or small volume requirements, 
can prove a valuable budget-control 


uctor.in your postwar planning. 
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PREPARATION APPARATUS. 


REUSABLE CONTAINER-DISPENSERS 
AND HERMETIC CLOSURES 


ADMINISTRATION EQUIPMENT 


WASHING UNITS 


ORDER TODAY or write us immediately for further details 


E HISTORY 





MACALASTER BICKNELL COMPANY 


243 Broadway Cambridge 39, Massachusetts 


THE SOLUTION DESIRED AT THE INSTANT REQUIRED 
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seen the lavish use of glass brick serv- 
ing the dual purpose of providing 
illumination and adding beauty. Im- 
mediately inside, the visitor is con- 
fronted by a receptionist at the infor- 
mation desk. The left front portion 
of this section of the floor contains 
a beautifully furnished formal recep- 
tion and waiting parlor. 

Across a narrow corridor from this 
is located the residence library. This 
is well stocked with fiction and peri- 
odicals as well as medical and nursing 
literature. To the immediate right of 
the entrance is the office of Sister 


Tetrault, superintendent of nurses, 
and to the rear, behind the reception 
lobby walls, are found offices of other 
nursing school executives. 
Honor Jeanne Mance 

A feature of the lobby is the pedes- 
tal statue, set in an illuminated alcove 
in the lobby wall, of Jeanne Mance, 
lay-woman of France who establishéd 
Canada’s first hospital in Montreal 
in 1642. A statue will be erected to 
this illustrious woman on the front 
lawn. The residence has been named 
in her honor. 

The remainder of the main floor as 





Means Sizable Soap Savings with 
the New Vestal Septiso! Dispenser 


Soap is scarce...soap is expensive. 
Yet, soap in adequate quantities is ne- 
cessary for scrub-up surgical cleanliness. 


The answer is—install the new Vestal Sep- 
tisol Dispenser. It gives the surgeon all the 
soap he wants... when and where he wants it 
...but it prevents costly waste. That’s because the 
Vestal Septisol Dispenser is foot controlled — the 






















a full ounce. Soap flow stops immediately when you 
want it stopped—no wasteful dripping. Built for life- 
time efficiency, plus lifetime beauty that stays forever 
bright. 3 models—wall type; single portable; double 
portable. 






SEPTISOL SURGICAL SOAP 
is scientifically prepared from a blend of fine vegetable oils. Made 
especially for use in scrub-up rooms. It lathers to a smooth creamy 
richness helping to eliminate dangers of infection and roughness 
that come from use of harsh, irritating soaps. Best on the market 
for scrub-up room use. 


VESTAL n« 


ST.LOUIS NEW YORK 





7 soap flow is accurately controlled from a few drops to. 
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well as all of the third floor and the 
fourth floor section of the front sec- 
tion of the building is taken up by 
bedrooms. There are 52 double bed- 
rooms and six singles. 

It was the objective of the Hotel 
Dieu staff executives to escape, as far 
as possible, from the hospital atmos- 
phere in the furnishing of the actual 
living quarters of the nurses. They 
succeeded admirably. The bedrooms, 
the recreation room and the reception 
rooms are not at all reminiscent of a 
hospital or any other institution. 
They are casually and colorfully 
homelike. 


Color Schemes 


Three primary color schemes were 
adopted for the bedrooms: rust, green 
and blue. Accessories, such as cur- 
tains and bedspreads, were chosen to 
blend. Again the colorful mastic tile 
was chosen as a flooring. Furniture 
is of light colored maple and chairs 
are real easy chairs. It might be men- 
tioned that all furniture is new. All 
front bedrooms have double windows 
and all have windows looking out 
either over the hospital grounds or 
overlooking Windsor’s main street, 
Ouellette avenue. 


Public Address System 


An important consideration in the 
building of the residence was the mat- 
ter of communication between it and 
the hospital. This has been well han- 
dled through the installation of a 
public address system costing $3,000. 
All telephone calls, all hospital calls 
to the residence, are routed there 
from the hospital over this system, 
from the hospital switchboard. 


There are outlets located in every 
bedroom of the new residence as well 
as in the lobbies and other rooms of 
the new residence. There are two 
outlets in the recreation room which 
also serve as call-backs. That is, the 
nurse being paged can reply from any 
point in the recreation room and be 
sure her voice will be heard by the 
hospital switchboard operator. Sister 
Tenrault has an outlet and call-back 
in her office. 


Private Phone Booths 


There are private phone booths on 
every floor of the new residence oper- 
ated from the hospital switchboard. 
Between telephones and public ad- 
dress system all communication be- 
tween hospital and residence is in- 
stantaneous and complete. This aids 
greatly all operational routine. 
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illumination and adding beauty. Im- 
mediately inside, the visitor is con- 
fronted by a receptionist at the infor- 
mation desk. The left front portion 
of this section of the floor contains 
a beautifully furnished formal recep- 
tion and waiting parlor. 

Across a narrow corridor from this 
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Means Sizable Soap Savings with 
the New Vestal Septisol Dispenser 


Soap is scarce...soap is expensive. 
Yet, soap in adequate quantities is ne- 
cessary for scrub-up surgical cleanliness. 
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well as all of the third floor and the 
fourth floor section of the front sec- 
tion of the building is taken up by 
bedrooms. There are 52 double bed- 
rooms and six singles. 

It was the objective of the Hotel 
Dieu staff executives to escape, as far 
as possible, from the hospital atmos- 
phere in the furnishing of the actual 
living quarters of the nurses. They 
succeeded admirably. The bedrooms, 
the recreation room and the reception 
rooms are not at all reminiscent of a 
hospital or any other institution. 
They are casually and colorfully 
homelike. 


Color Schemes 


Three primary color schemes were 
adopted for the bedrooms: rust, green 
and blue. Accessories, such as cur- 
tains and bedspreads, were chosen to 
blend. Again the colorful mastic tile 
was chosen as a flooring. Furniture 
is of light colored maple and chairs 
are real easy chairs. It might be men- 
tioned that all furniture is new. All 
front bedrooms have double windows 
and all have windows looking out 
either over the hospital grounds or 
overlooking Windsor’s main street, 
Ouellette avenue. 


Public Address System 


An important consideration in the 
building of the residence was the mat- 
ter of communication between it and 
the hospital. This has been well han- 
dled through the installation of a 
public address system costing $3,000. 
All telephone calls, all hospital calls 
to the residence, are routed there 
from the hospital over this system, 
from the hospital switchboard. 


There are outlets located in every 
bedroom of the new residence as well 
as in the lobbies and other rooms of 
the new residence. There are two 
outlets in the recreation room which 
also serve as call-backs. That is, the 
nurse being paged can reply from any 
point in the recreation room and be 
sure her voice will be heard by the 
hospital switchboard operator. Sister 
Tenrault has an outlet and call-back 
in her office. 


Private Phone Booths 


There are private phone booths on 
every floor of the new residence oper- 
ated from the hospital switchboard. 
Between telephones and public ad- 
dress system all communication be- 
tween hospital and residence is in- 
stantaneous and complete. This aids 
greatly all operational routine. 
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Johns Hopkins Opens 22-Bed 
Premature Baby Nursery 


Opening of a premature baby 
nursery at the Johns Hopkins Hospi- 
tal, which is described as the newest 
and most extensive facility of its kind 
in Maryland, has been announced by 
Dr. Edwin L. Crosby, hospital di- 
rector. 

The new nursery, which cost more 
than $100,000 to build and equip, 
was completed through a combination 


of contributions of the Harriet Lane 
Home and the Johns Hopkins Hos- 
pital and an allotment of more than 
$40,000 from the Federal Works 
Agency of the U.S. Government under 
provisions of the Lanham Act. 

Containing 22 beds, the new nurs- 
ery for premature infants is housed in 
the Harriet Lane Home. 

Designed along the most modern 
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Carbon Dioxide and Oxygen Mixtures 
Carbon Dioxide + Helium 












' Helium and Oxygen Mixtures 
| Nitrous Oxide + Ethylene 
Oxygen ; Cyclopropane 
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Day in and day out—Liquid Medical 
Gases are absolutely uniform in 
high purity and dependable results. 
In every quality they satisfy the strictest 
professional requirements — whether, you 
use one cylinder or a thousand. 


Appreciation of medical standards — ana 
years of service to the profession— guide 
Liquid’s skilled technicians in the careful 
procéssing and testing of these high quality 
products. 
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MEDICAL GAS DIVISION OF 


THE {guid CARBONIC CORPORATION 


3110 South Kedzie Avenue, Chicago 23, Illinois 
Branches and Dealers in Principal Cities 
IN CANADA: WALL CHEMICAL CANADIAN CORPORATION, LTD. 
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lines with the assistance of the Chil- 
dren’s Bureau, U.S. Department of 
Labor, the new nursery has controlled 
air conditions, special resuscitators 
and oxygen equipment, incubators, 
special food formulae and elaborate 
precautions against infection. 

Immediately after birth the small- 
est infants are placed in individual 
incubators. When they become more 
fully developed, they are moved to 
a specially controlled room which pro- 
vides normal body temperature. Then, 
approximately ten days before dis- 
charge, they are transferred to a room 
in which conditions approximate those 
in private homes in order that the in- 
fants may be acclimated to a normal 
environment. 

Although a new-born baby of less 
than five and one-half pounds is usual- 
ly considered premature, stage of de- 
velopment at time of birth is the de- 
termining factor. Since unusual prob- 
lems are presented by prematurity, 
the nursery at the Johns Hopkins will 
answer an existing need in Baltimore 
and Maryland. 

Resuscitators 

In addition to incubators and care- 
fully controlled air conditions to main- 
tain normal body temperatures, resus- 
citators will be available to assist 
breathing by the infant. New formu- 
lae which the infants can digest will 
be fed carefully so that they can be 
swallowed and retained. 





Dr. Edwin L. Crosby, left, receives a part- 
ing admonition from Dr. Winford H. 
Smith, right, who retired April 1 after 
serving 25 years as director of The Johns 
Hopkins Hospital, Baltimore, Md. (See 
page 41, April 1946 Hospital Management 
and page 54, March 1946 Hospital Man- 
agement). Dr. Crosby, named as Dr. 
Smith’s successor, served almost six years 
as his assistant. Scene of the farewell was 
a tea given in honor of Dr. Smith on 
March 31 at Hampton House, nurses’ 
home at Johns Hopkins 
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~~ Anti-Rh Serum 





"4 Lederle 
i 
4 1. Finger pricked with sharp 6. These are mixed with bottom 
‘ needle. of test tube or glass rod. . 
7 2. IMPORTANT: Two full drops 7. Slide given one or two turns 
il of blood allowed fo fall into test to complete mixing (start tim- 
“ tube holding 0.5 cc. saline con- _ ing). 
| 7, taining 1% sodium citrate. 8. Slide rests on desk for 3 min- 
Q\ 3. Cell suspension (approxi- utes. 
mately 10% strength) is mixed 9. During second three minutes 
E- by shaking. slide held above lamp with 
1- 4. One drop Lederle ANTI-Rh slight motion. 
a SERUM dropped on slide. 10. Positive tests appear 
st 5. One drop 10% cell during second 3-minute 
1- suspension added period, resembling 
I] to serum. fine red pepper. 
ye 











The agglutinogen known as “Rh factor,” 
described by Landsteiner and Wiener in 1940, is 
currently the subject of intense interest through- 
out the world. 

The clinical importance of Anti-Rh isoimmu- 
nization concerns two possible dangers — 

Transfusion of Rh-positive blood into individ- 
uals who have been immunized either by pre- 





vious transfusions, or from a fetus, is likely to 
result in a serious transfusion accident. 

The Rh-positive offspring of a mother whose 
serum contains anti-Rh agglutinin may present 
ihe manifestations of erythroblastosis fetalis. 

The test procedure with ANTI-Rh SERUM 
Lederle has evoked such wide interest that we 
illustrate the consecutive steps above— 


Packages: Capillary tubes of 10 tests each. Vials of 100 tests each. 


H. 

“a Listen to the latest developments in research and clinical medicine discussed by eminent members 

ae of the medical profession in the Lederle radio series, “The Doctors Talk It Over,” broadcast 

nuit coost-to-coast over the American Broadcasting Company network every Tuesday evening. 

in- ‘ 

Dr. 30 Rockefeller Plaza, New York 20, N. Y. 


Lederle Laboratories, Inc. 2°".\e‘cter "ox. Now York 20 ®. 
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No one except doctors and nurses 
who care for the infants will be per- 
mitted to enter the room and even 
they must wear gowns and masks at 
all times. Bacteriological cultures 
will be made periodically to exclude 
anyone who might be a carrier of in- 
fection. Babies not put in the nursery 
immediately after birth, or at least 
by the end of the first day after birth, 
will be isolated in special rooms to 
prevent possible infection. 

Premature infants will be admitted 
to the new nursery from all sections of 
the city and state regardless of the 
ability of parents to pay. 


Dr. Edwards A. Park, pediatrician- 
in-chief at the Johns Hopkins, em- 
phasizes the necessity for as rapid 
transfer to the nursery as possible 
after birth because the most critical 
time in the premature child’s life is 
the first day when it most needs the 
special care available. 

Motor Service 

Simultaneously with the announce- 
ment of the nursery, Dr. Robert H. 
Riley, director, State Department of 
Health, and Dr. Huntington Williams, 
Commissioner of Health for the City 
of Baltimore, revealed the completion 
of arrangements for emergency motor 
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— WE SHIP 


NOW! 


We don't believe in aoe 





goods in stock in anticipa- 
tion of price increases. We 
are satisfied with a normal 
profit on our inventory. 


We can't ship goods that we 
don't have, but you can bet 
your bottom dollar that if the: 
stock is here it will go forward 
to you as soon as we can get 
it out of the house. 





Our policy applies not only 
to items of our own manufac- 
ture (instruments & furniture) 
but to the myriad hospital 
supplies for which we are 
distributors. 





When next you need 


ENAMELED WARE . 
RUBBER GOODS 
DRESSINGS, GAUZE 
SURGICAL 
SUNDRIES 


send your order to 


9 





CINCINNATI 2, OHIO 








service with a portable incubator 
whereby premature infants outside 
the hospital can be rushed to the 
nursery immediately from any point 
in Baltimore or the State of Mary- 
land. The need for nurseries to care 
for premature infants in Maryland 
has been stressed over a long period 
of time by both Dr. Riley and Dr. 
Williams. 

Dr. Francis F. Schwentker, pro- 
fessor-elect of pediatrics at the hos- 
pital, points out that according to 
recent figures of the City Department 
of Health, infant mortality has drop- 
ped fairly steadily in Baltimore be- 
cause of increased medical and public 
health care. 


The Record 

In 1900, there were 179.1 deaths for 
each 1,000 babies born alive. By 
1920 the rate dropped to 111.1. In 
1940, it had reached 46.7 and in 1945, 
was 38.5. Dr. Schwentker explains 
that the next big reduction in infant 
mortality will come through increased 
emphasis on premature care. He 
points out the care given the Dionne 
quintuplets as an example of special 


type of proper care. 

During 1945, 4.2 per cent of all 
babies born in the United States were 
premature infants. Prematurity ac- 
counted for half of all children who 
died in the first week of life and 32.3 
per cent of deaths under the age of one 
year in the U.S. in 1945. 


Offer Fellowships In 
Health Education 


Fellowships for one year of graduate 
study in health education, leading to a 
master’s degree in public health, are be- 
ing offered to qualified men and women 
by the U. S. Public Health Service 
through funds made available by the 
National Foundation for Infantile Par- 
alysis. Fellowships include tuition and 
all expenses, and are effective starting 
in the fall of 1946. Candidates must 
maintain scholastic average of “B” to 
retain fellowship. 

Eligible are men and women between 
the ages of 22 and 40 who are citizens of 
the U.S. In addition to a bachelor’s de- 
gree from a recognized college or uni- 
versity, courses in the biological and/or 
physical sciences, sociology and educa- 
tion may be required, with courses in 
public speaking, journalism and psy- 
chology also desirable. Application 
forms may be secured from the Surgeon 
General, U. S. Public Health Service, 
Washington, 25, "D. C. Veterans are 
eligible and will receive a stipend in ad- 
dition to their allowance under the G. I. 
Bill of Rights. 
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WATER STILLS... 


in which a thermometer permits 
operator to gauge performance 
at all times and to accurately 
adjust regulating valve. Provides 
safety against “burn-out” and 
cleaning simplicity thot means 
longer periods of operation. 


> DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES 


INSTRUMENT and UTENSIL 
STERILIZERS ... 


which provide for complete utiliza- 
tion of available power and auto- 
matic control of rate of heating. 
EXCESS VAPOR REGULATOR 
eliminates losses usually sustained 
through wasteful creation and dis- 
posal of steam. 


er 


AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 
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DRESSING and INSTRUMENT 
STERILIZERS... 


Precision equipment of functional de- 
pendability. SMALL INSTRUMENT 
STERILIZERS in portable and cabinet 
models featuring “burn-out-proof’ 
safety. 
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BULK STERILIZERS... 


the outcome of wartime engi- 
neering efficiency. Unexcelled 
for sterilization of dry surgical 
supplies, mattresses, bedding, 
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By NORMAL L. LOSH 
Director, Riverside Hospital 
Toledo, Ohio 

“So you area hospital worker— 
You poor sucker”. How many times 
have we heard that? And we don’t 
like it either. All right, what are we 
going to do about it? 

To begin with, the problem of per- 





How to Win Cooperation 
From Hospital Personnel 


local pride and civic interest. Each 
and every employe has a personal in- 
terest in the welfare of the hospital. 
This, unfortunately, is not so in most 
urban areas. The hospitals in the 
larger cities are just another place to 
work, as far as the employe is con- 
cerned, and usually the only interest 
is the weekly pay check. Notice, I 








sonnel is much different in urban 
areas than in rural communities. I 
believe, more often than not, the small 
community hospital is the center of 


said usually. There are exceptions, 
of course, and for these few faithful 
souls, we are indeed grateful. 

However, the lot of a worker em- 
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Special Packing Materials 
minimize the possibility of 
Gas Leakage. 


" (ut 


Special Seating Materials 
make possible an Easier 
Operating and More Efficient 
Valve. 


Precision machining of super- 

ior metals in working parts of 

the Puritan Valve insures de- 
pendability. 

. « » Through many 
years of constant 

endeavor a highly 
perfected cylinder 

valve has been developed — Puritan’s Research 
Laboratories are always at work to offer a 


greater service to the Profession. This is another 


reason we believe we have the right to say... 


L wy wtth Confidence 





PURITAN COMPRESSED GAS CORP. 


“Puritan Maid’’ Anesthetic and Resuscitating Gases and Gas Therapy Equipment 
BALTIMORE BOSTON CHICAGO CINCINNATI DALLAS DETROIT 
NEW YORK ST. LOUIS ST. PAUL KANSAS CITY 
Send for Free IIlus- 

trated Booklet “Puritan PURITAN DEALERS IN MOST PRINCIPAL CITIES 
Gas Therapy Equipment” 





ployed in a hospital has not been a 
happy one. Most institutions used 
to be understaffed and many still are, 
consequently the employe is over- 
worked. In the past some were given 
a place to sleep and eat as their re- 
muneration and later a small stipend 
added. Hence we earned ourselves a 
name asa_ haven for old folks who 
could no longer earn a living else- 
where. For generations the hospital 
employe lived a_ secluded life. His 
conditions of employment permitted 
no home of his own; he could not 
marry and establish his place in the 
community; he was set apart as a hos- 
pital employe. His future was for- 
feited, as he earned no more than the 
bare means of subsistence. 

Fortunately, industry has com- 
pelled hospitals to change their ways 
and though we still cannot compete 
with industries’ high wages we have 
awakened to the point where we are 
establishing definite personnel poli- 
cies, such as decent working hours, 
liberal sick leave, paid vacations, ap- 
propriate salary schedules and retire- 
ment plans. 

I have heard it said, “The type 
of morale found in a hospital is a 
good index of the quality of leadership 
in the organization.” This is very 
true. The average worker finds satis- 
faction in his work only when he is 
qualified for it and interested in it. 
This should be uppermost in every 
personnel director’s mind and should 
ibe the goal which they hope to attain 
with each employe. 

Need the Best 

The day of hiring a person because 
he was available for a low wage, is 
past. Every service performed in a 
hospital needs and should have the 
very best personnel procurable. No 
job is too menial to be considered 
lightly. No one department in a hos- 
pital can be considered as the most 
important. Each is solely dependent 
upon the other and as closely knit as 
links ina chain. Every job should be 
so set up that the person involved 
takes pride in his accomplishment. 

Industry spends millions of dollars 
in scientific personnel selection and 
considers it essential to successful 
business management. It is just as 
necessary to successful hospital op- 
eration if we are to attain a level of 
efficiency which will support our 
standing in the field of business, and 
we are a business, although not op- 
erating for financial gain. In fact, 
we are about the seventh largest indus- 
try in the world. 

Hospitals have one major item to 
sell and that is serVice. It is there- 
fore essential that we as administra- 
tors surround ourselves with person- 
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nel who can market this commodity 
with quantity and quality and with 
the full spirit of cooperation. 

Create Enthusiasm 

After we have selected the right 
kind of personnel the next step is to 
create job enthusiasm. Probably the 
first thing to do would be to conduct 
a job analysis to be certain that each 
employe is in the job for which he is 
best suited. One could write reams 
of material on job analysis. There are 
several good books and articles on this 
subject which you could refer to if you 
should need to know more about con- 
ducting such a program. Creating job 
enthusiasm is very important. 

There are too many “hard-boiled” 
executives and administrators in the 
world today. By and large, they 
have gained their positions of power 
and influence the hard way and are 
not sympathetic to any discussion of 
human relations and problems. They 
consider that to be coddling em- 
ployes and feel that the workers of 
today are getting soft. 

You can’t dismiss these bosses as 
selfish, reactionary or old fashioned. 
True, they are from the old line but 
our country was built up by men like 
them and their feelings deserve re- 
spect. It is up to those of us who ad- 
vocate a different kind of thinking 
about employes to sell them our 
ideas. We must convince them that 
concern for human relations is good 
business because it translates itself in- 
to job enthusiasm on the part of em- 
ployes. 


Four Guides 


Four manifestations of job enthusi- 
asm that can be looked for in almost 
any working group are: 

1. “Mail must go through” atti- 
tude toward their jobs—pitching in to 
lick any emergency. 

2. Having that “we” attitude to- 
wards their jobs—cooperation among 
departments. 

3. Discipline that is spontaneous. 

4. Employes who are smiling and 
cheerful on the job. 


Observe Differences 


In order to obtain and to keep job 
enthusiasm one of the most important 
factors to keep in mind is individual 
differences. One individual differs 
from another in personal aptitudes. 
Individuals differ in interests and 
motives and respond best to varying 
stimuli. The same individual changes 
from day to day in ability and inter- 
est. Different kinds of work require 
different kinds of personal ability. 

Working conditions, supervision, 
relationship with the employer and 
fellow employes, opportunity to ex- 
ercise personal initiative and other 





conditions exercise a tremendous _in- 
fluence on personal efficiency. To 
some employes, hospital work may 
be drab and routine—to others it may 
be glamorous and exciting. Hospital 
work sometimes appeals to those who 
like paternalism and lack of need for 
initiative or aggressive behavior. 
Self esteem means more to most in- 
dividuals than money, but a means of 
allowing attention to be focused on 
the job rather than on the person is an 
aim to be desired and gives him an in- 
centive to do better. Unwillingness 
on the part of the executive to apply 





these basic devices as he deals with his 
employes is but an evidence of his 
failure to create job enthusiasm. 
Other Factors 

Other important factors in creating 
job enthusiasm are—providing recrea- 
tional facilities, paying fair salaries, 
advancing employes according to 
their merit, prevention of accident and 
health hazards, minimizing discharg- 
es and lay-offs. However, one should- 
n’t be too disturbed about common 
every day “beefing”. We can never 
escape that. It is human nature when 
we have large groups working togeth- 





DOCTORS’ 


1] Amply cut... for liberty of move- 
ment. He can bend and twist or 
stoop or reach . .. with ease. 


2 Tailored... to prevent those bind- 
ing sleeves that aggravate ... and 
interfere. 


Bar tacked and reinforced . . . at 
points of strain. The doctors’ favor- 
ite gown will last. 


Pictured is surgeon's gown 





HOSPITAL MANAGEMENT, May, 1946 


GOWNS 






















89 








er. It has been said “the impulse to 
grumble is not wholly bad. It may 
spring from an honest desire to im- 
prove things. It may avert or repair 
mistakes, and it can bring together 
two different points of view”. 

To sum up briefly the important 
points in good personnel policies: 

1. Have a good personnel director 
with knowledge of psychology and 
human relations. 

2. You as an administrator must 
analyze yourself and frankly find out 
if you are one of the “old line” bosses 
who may be called selfish or reaction- 
ary by the employes. 

3. Select the employes carefully 
and the use of aptitude tests is highly 
desirable if possible, but by all means 
never fail to have a personal inter- 
view and select your questions care- 
fully. 

4. Conduct a job analysis and be 
sure that each employe is fitted to his 
job. 

5. You must obtain job enthusiasm. 

Does all of this sound idealistic and 
theoretic? You may say yes, but a 
sound personnel policy always pays 
dividends, not only in good employe 
relations but also in good public re- 
lations. Remember, “Job enthusiasm 
will always be the brightest badge of 
a working citizen in a free society”. 


Removable partitions allow three classrooms to be turned into one large room in the 
new School of Nursing building at Hotel Dieu of St. Joseph Hospital, Windsor, Ontario 





Women Volunteers To Be 
Trained As Polio Aides 


Nationwide organization of Polio 
Emergency Volunteers for active serv- 
ice in epidemics and for year-round care 
and treatment of poliomyelitis victims 
has been started by the National 
Foundation for Infantile Paralysis. The 
group was organized last year on a lo- 
cal basis. Volunteers are groups of 


women trained to help physicians, 
nurses, and physical therapists in the 
treatment of patients. By performing 
routine duties in hospitals, clinics and 
homes, they release professional per- 
sonnel for more urgent tasks. 

Qualified candidates will get 20 
hours of lectures, demonstration and 
practice work, divided into ten periods 
of two hours each. Classes have begun 
in various sections of the country. 








MONASH 


STEAM SPECIALTIES 


MONASH 
COMBINATION FLOAT AND 
THERMOSTATIC TRAP ii 










THERMOSTATIC or Combination Float 
and Thermostatic Types for Low Pressure 


Heating. 
MONASH TRAPS 
CONSERVE = FUEL 


Float or Thermostatic Traps for High 
Pressure Process Work. 

Ask for a Copy of our Descriptive Litera- 
ture. 


MONASH-YOUNKER CO., INC. 


1315 W. Congress St. 
CHICAGO — 7 — ILLINOIS 




















THE WAY TO GREATER ECONOMY 





Switch-to the Latex Surgeon's Gloves that will 
reduce your glove costs. Through their longer 
life, in actual service, both Wiltex White and 
Wilco Brown Curved Finger Latex Gloves bring 
a new economy in unit, per operation, cost. 
Ask your Surgical Supply Dealer for these 
famous gloves by name—WILTEX or WILCO 


and save money. 


THE WILSON RUBBER COMPANY 


The World's Largest Exclusive Manufacturers of Rubber Gloves 
CANTON, OHIO 
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FROM THE LITERATURE ON A RECENT MAJOR DEVELOPMENT IN SURGERY? 


A Lae to both surgeon , 
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“When it seems impossible to get the patient 


sufficiently relaxed to make an upper abdom- 
inal exploration or to close a friable perito- 
neum” Intocostrin “will give the patient at 
these critical moments complete relaxation, 
uniformly, quickly and harmlessly...a bless- 
ing to both surgeon and anaesthetist.” 

Administered by simple intravenous injection, 
1, Grifiths, H. R.: Canadian M. Assn. J. 50:144 1944, 
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this non-anesthetic agent “acts quickly, pro- 
ducing in less than a minute a dramatic and 


complete relaxation of the skeletal muscles.””' 


Intocostrin is a purified, standardized extract 
of chondodendron tomentosum, the main active 
ingredient of which is d-tubocurarine, pro- 
ducing muscle relaxation through a readily 


reversible myoncural block. 


CothrenT 


TRADEMARK 


For information, address Professional Service Dept., 745 Fifth Avenue, New York 22, New York 
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Some of the members of the A. F. of L. Nurses’ Union and First Aid Men’s and Women’s 

Union photographed in front of Cedars of Lebanon Hospital, Los Angeles, making a 

demonstration. This was believed to be the first time this ever had happened in Los 
Angeles. Los Angeles Times photo 


California Nurses Picket to 
Force Union Recognition 


In the first action of its kind in 
Los Angeles, Calif., the American Fed- 
eration of Labor Registered Nurses’ 
and First-Aid Men’s and Women’s 
Union sent pickets last month to the 
Cedars of Lebanon Hospital. Attorney 
Robert W. Gilbert for the union said 
the picket line would be put on for 
a time each day at 4 p.m. as a protest 
against hospital officials’ refusal to 
deal with the organization. Mr. Gil- 
bert claimed that the union has a 
majority of the approximately 200 em- 
ployes eligible to join the union. 

The picket line consisted of 12 per- 
sons, six of whom Robert Evans, presi- 
dent of the union, said were nurses 
employed by the institution. The other 
six were said to be representatives of 
other A. F. of L. unions. Gilbert said 
the nurses did not quit work to picket 
but joined the line in their off-work 
hours. 

The union became so incensed that 
at one time it threatened to call for 
a resolution at its Central Labor Coun- 
cil meeting calling for withdrawal of 
A. F. of L. support from charitable 
agencies such as the Community 
Chest if they continue to donate funds 
to hospitals like Cedars of Lebanon 
which “refuse to recognize the hospi- 
tal union although it has been chosen 
by a majority of the nurses.” Spon- 
sors of this resolution proposed the 
establishment of an “independent 
labor charity chest” to receive the 
money collected annually from A. F. 
of L. members and prevent its use in 
nonunion institutions. 

Superintendent Emmanuel Weis- 
berger declared the hospital “is not 
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opposed to unionism but we do ob- 
ject to the fact that this is the only 
hospital in Los Angeles which has 
been asked to recognize a nurses’ 
union. Whatever practice is adopted 
generally in this area will be whole- 
heartedly acceptable to the trustees of 
this institution. 

“We would like to point out that 
with regard to salaries and working 
conditions we are governed by the 
recommendations of the California 
State Nurses’ Association (see Hospi- 
tal Management, February 1946, page 
56) and we pay at least as much as 
any hospital in metropolitan Los 
Angeles. Last fall our board of trustees 
voted an increase in salary for all our 
nurses, effective Oct. 1,1945, four 
months before we received a recom- 








mendation from the nurses’ associa- 
tion for such increases. 


“A study is also being made for a 
health and retirement plan for the 
hospital’s employes”, Weisberger said. 

The union’s claim that it represent- 
ed the majority of Lebanon nurses 
was in effect challenged by Barbara 
Gold, president of the Staff Nurses 
Association of the hospital. She advis- 
ed the hospital’s administration that 
it (the association) was “embarrassed 
and indignant” over the picketing of 
the hospital by promoters of the 
union. 

“As president and spokesman for 
the Staff Nurses Association, I wish 
to express the embarrassment and in- 
dignation of the hospital’s staff nurses 
over the fact that a small group has 
made an unprofessional public demon- 
stration which does not represent the 
sentiments of the majority”, Miss 
Gold stated. 

“There is no connection between 
the picketing group, which includes 
some individuals who are not even 
nurses, and either the official nurses’ 
organization of the hospital or the 
California State Nurses Association,” 
she added. “The most friendly and 
cordial relationship exists between the 
Cedars’ Staff Nurses Association and 
the hospital administrators.” 

The problem of union encroachment 
in hospital circles has been felt in sev- 
eral of the more industrialized states, 
such as California, New York and 
others. In some states, such as Mich- 
igan and Minnesota, the state nurses’ 
association has been named the official 
collective bargaining agency between 
the nurses and the hospital admini- 
stration. Hospital administrators have 
expressed a definite preference for the 
nurse association as the bargaining 
agency. 
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These AFL organized nurses and men and women nurse aides are trying to replace 
the California State Nurses’ Association as the recognized agency in determining per- 
sonnel practices. Acme photo 
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s No: 2 - CUBICLE BASSINET with DRESSING TABLE 
a q 
, e © ° 
. THIS IS THE SECOND OF A SERIES Assures Safety in Isolation Technique 
i Make your own collection of these ad- 
it vertisements which describe current 
d trends in improved equipment for every 
f hospital department. Watch for TREND 3 
~— showing another important develop- 
e ment in “Conqueror” equipment. 
ir NOTE THESE FEATURES: 
h @ Basket can be placed in Trendelenburg 
\- position or reverse. Has name card holder. 
S @ Table top with pad (not shown) provides 
IS work surface at proper height for nursing 
E procedures. 
ie @ Specially designed drawer holds remov- 
Ss eble treat t tray equipped with stainless 
steel jars for oil, cotton and cotton applicators, 
ciso glass jars for thermometer and bottles for 
n thumb forceps and alcohol. 
S 
n @ Disappearing type door with recessed 
A handle makes lower compartment easily acces- 
5 sible for linens. 
. ® Channel slides fitted with rollers and posi- 
tive stop. There is also a central channel slide 
d underneath cabinet to guide it. 
° @ Positive locking device has lift rod which 
d locks table in position whether it is extended 
or closed. 
it @ Slatted receptacle holds stock paper bag 
bas to receive soiled material for sanitary disposal. 
5, 
d 
l- 
s Bergman Combination Bassinet ond Dressing Table—open position 
il : , 
n Closed view, showing ' : ’ ; 
‘ compact and spare- @ The Bergman Combination Bassinet and Dressing 
“ Dressing Table slides Table is designed to increase the efficiency of cubicle 
e pe to pen individ- segregation in the nursery. Each infant has its indi- 
g bitilie etsiincionil vidual carriage and supplies and receives all its treat- 


ment and care in the cubicle — assuring asepsis and 
eliminating danger of cross-infection. Sidney M. Berg- 
man, Director of Pittsburgh's Montefiore Hospital, de- 
veloped the idea in connection with his redesigning 
of the obstetrical department of Sinai Hospital in 
Baltimore*. The dressing table slides out — leaving 
bassinet in cubicle — locks securely while baby is on 
it...every needed accessory is within easy reach. 
Finished in beautiful, enduring Silvertone and made 
of the finest steel. It is another example of the result 
of “Conqueror” collaboration with hospital executives 
in meeting hospital needs with practical equipment. 


org ee cis Leapieter”” Haclannait S. Blickman, Inc., 1605 Gregory Ave., Weehawken, N. J. 





%*For the complete story of Mr. Bergman's 


ae ee ie S. BLICKMAN wixc. | 


in Safety’’—a reprint of an interesting 


‘ ANUFACTURERS ( SPITAL EQU 
re eighatine aittele. MANUFACTURERS OF HOSPITAL EQUIPMENT xs 
re e 


6 HOSPITAL MANAGEMENT, May, 1946 93 























What assurance do you have of this pharmacist’s competence in performing his all- 
important function? Read below what Edward Spease has to say on the subject 


Investigate Hospital Pharmacist 


Before You Employ Him 


The hospital administrator who is 
about to hire a pharmacist, especially 
for the first time, should have before 
him some points to be investigated 
when he interviews the candidate. 
This will be very necessary during the 
next few years. 

It is not necessary to repeat the 
essentials that the administrator will 
investigate in hiring any other em- 
ploye; but it may be of interest to 
him to point out a few of the impor- 
tant things to investigate in hiring the 
pharmacist. 

The fact that the candidate has had 
many years of experience in various 
forms of practice in the broad general 
field of pharmacy, either in civilian 
or military practice, is not always 
enough. 


First Essential 


The first essential is to ask if he is 
registered in the state in which he is 
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By EDWARD SPEASE 
Ph.C., B.S., Phar. M. 


expecting to work or, if not, is he 
eligible for registration. This should 
be verified by letter to the secretary 
of the State Board of Pharmacy at 
the state capitol. The second, is he 
a graduate of a recognized college 
after having had a four years’ course, 
or more, and this too should be verified 
by letter to that college, or the secre- 
tary of the state board, in many in- 
stances, can and will furnish this in- 
formation. 


Why Registration? 


The law in all states requires that 
a pharmacist be registered by its state 
board; and this registration may 
usually be obtained either by exami- 
nation or reciprocity proceedings by 
one not a citizen of the state in which 


he hopes to practice. There are only a 
couple of exceptions to this. In case 
of accident, if the hospital pharmacist 
is unregistered in that state, the hospi- 
tal may find itself in a legal entangle- 
ment that may prove embarrassing. 


Why Graduation? 


Graduation as a prerequisite to 
registration is required in 45 of the 
48 states and one may find it difficult 
to become registered either by exami- 
nation or reciprocity if he is not a 
graduate of a recognized college or 
pharmacy. It is unnecessary to com- 
ment upon lack of competency of the 
non-graduate, other than to add that 
there are exceptions to all rules and 
some elderly pharmacists are still com- 
petent from their years of experi- 
ence, who have not graduated from 
the four years’ collége course. 

The graduate of today is well train- 
ed in his chemistry and pharmacy 
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Water-in-oil, as opposed to the 
usual oil-in-water emulsion, pro- 


longs the absorption of penicillin. 
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Repository injections of penicillin prepared with Emulgen consist 
of droplets of penicillin-bearing water isolated by the pure sesame 
oil and special cholesterin base of this new emulsifying vehicle. 
Such water-in-oil emulsions of penicillin and Emulgen are quickly 


ptepared and easily injected , , . heat is not required. 


Most mixtures of penicillin with gum or ordinary oils produce an 
oil-in-water emulsion. When these are injected into muscular 
tissue the medicament-bearing aqueous phase rapidly passes into 
circulation leaving behind it a useless bed of oil globules. Emul- 
gen, on the other hand, sheaths medicament-bearing aqueous 
droplets in envelopes of oil. This water-in-oil emulsion allows 


the medication to pass into circulation only as the oil is absorbed. 


Emulgen prolongs the absorption of penicillin, avoiding the fre- 
quent injections which subject physician and patient alike to in- 
convenience and discomfort. Emulgen is supplied in 10cc rub- 


ber capped vials. Lakeside Laboratories, Milwaukee, Wisconsin. 


EMULGEN 
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A view of pharmaceutical laboratory at University Hospital, Ann Arbor, Mich. 





besides being trained in those phases 
of pharmacology so necessary for the 
competent hospital pharmacist. 
Hospital Pharmacy Training 

The prospective hospital pharma- 
cist should be asked for his or her 
experience in a hospital; and fur- 
ther whether he or she has had any 
supervised training in a_ hospital 
pharmacy under the auspices of a col- 
lege of pharmacy, or has served an 
internship in hospital pharmacy. 
Many schools connected with teaching 
hospitals, and many hospitals not so 
connected, offer internships in hospi- 
tal pharmacy and those pharmacists 
coming from such training should be 
well qualified to serve as assistant 
pharmacist or pharmacist, as the case 
may be, in another hospital. 

Hospital pharmacy is a specialty 
all its own and one never having had 
any training in it will take a long time 
to become of real service to the hos- 
pital he wishes to serve. The ad- 
ministrator should inquire into this 
phase of his candidate’s fitness in con- 
siderable detail, even to writing to the 
hospital where he got his training for 
this information about the candidate. 
Many schools of pharmacy are now 
giving courses in the field of hospital 
pharmacy and some are even giving 
graduate work in this field. 

Some Additional Points 

The astute administrator may wish 
to ask some other questions, among 
which may be the extent of the candi- 
date’s knowledge of some of the new- 
er drugs, such as penicillin, and if the 
candidate knows how to prepare it for 
the various forms of administration 
together with the procedures involved 
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in keeping it, or preparations of it. In 
some instances the reasons for deter- 
mining the pH values of some pharma- 
ceutical preparations may be discuss- 
ed, if the administrator is familiar 
with such scientific topics. 

Any administrator may determine 
the candidate’s viewpoint upon 
whether the hospital should prepare, 
or purchase ready-prepared, solutions 
for intravenous administration. The 
candidate should be able to give a 
scientific answer to such questions as 
these. 

From the candidate who has had 
an internship, or who has had experi- 
ence in a hospital pharmacy, the ad- 
ministrator should try to find out just 
how much he knows of hospital pro- 
cedures, and just how the pharmacy 
may render service to hospital depart- 
ments. It might be well to pick any 
one department and ask just how the 
candidate would be of service to that 
department. This may be, in addi- 





To Sean Plants for Drugs 

In an effort to uncover heretofore un- 
suspected antibiotic substances, Dr. 
Harve J. Carlson, of Babies’ and Child- 
ren’s Hospital and Western Reserve 
University, has undertaken a search 
among the native plants of the Cleve- 
land area. Hundreds of plants will be 
tested, including ash, maple, dogwood, 
ironwood, pigweed, ragweed, butter- 
cups, daisies, dandelions and _ other 
species common in this region. The 
plants will be extracted with saline solu- 
tion or distilled water. Each crude solu- 
tion will then be brought into contact 
with various disease-causing organisms 
to test them for inhibitory or antibiotic 
powers. 





tion to medicine and surgery, such de- 
partments as diet, X-ray, mainten- 
ance, physiotherapy, nursing, pur- 
chasing and many other service de- 
partments. For one to be merely a 
dispenser of medicines is not nearly 
enough in the way of qualifications for 
one who wishes to serve his hospital 
well as a pharmacist. 

One must to obtain in the new hos- 
pital pharmacist is to secure one who 
knows how to cooperate and get along 
with people and who can approach the 
busy heads of departments and ex- 
plain to them how he or she may be of 
service and lighten their burdens. 

The Salary 

The salary of a hospital pharmacist 
is a most important point; and no per- 
son should be hired just because it 
takes a small salary to entice him in- 
to the position. One who is cheap, as 
in other positions, rewards the ad- 
ministrator with cheap service and is 
not interested in the welfare of the 
hospital nor in its standards. 

Joint Tenancy 

There should be no joint tenancy 
in the operation of a hospital pharma- 
cy. In other words, no one should 
have a key to it but the pharmacist, 
and cleaning may be done during 
hours of occupancy if properly pro- 
vided for. If the administrator has a 
key it should be put where he alone 
has access to it, or where in case of fire 
the proper authority may secure it. 

Emergency drugs may be placed 
where nurses or night staffs may se- 
cure them, but no one should be per- 
mitted to run to the pharmacy for 
drugs when it is closed. Experience 
has proven the above restrictions to 
be sensible; and they are not an in- 
novation as might appear to some. 
Hospitals may also arrange for an “on 
call” service when this is proven to be 
necessary. Much of the night and 
holiday demands upon a_ pharmacy 
may be provided for in advance with- 
out limiting the professional staff in 
any way. 

Summary 

The administrator should learn of 
the candidate for the position of hospi- 
tal pharmacist if he is registered with- 
in the state or can be so registered. He 
should learn if the candidate is a grad- 
uate of a recognized college of phar- 
macy. He should learn if he has had 
courses in hospital pharmacy, if he 
has served in and secured experience 
in a hospital pharmacy, or if he has 
held a hospital pharmacy internship. 
He should also learn something of the 
candidate’s familiarity with other hos- 
pital departments, and, in his opinion, 
his relationship to these departments 
and how he may serve them. 
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Fingernail Relief vs. 


Lasting Relief 


The tendency to scratch itching skin is difficult 
to combat. No matter how patiently the doctor 
or nurse may explain the need for cooperation, 


the urge to seek “fingernail relief” may win. 


NUPERCAINAL 


A soothing unguent with anesthetic action de- 
signed to alleviate the discomfort of pruritis. It 
may be used in any dry dermatitis characterized 
by itching or burning, on the skin around wounds, 
minor cuts, lacerations, and in the relief of anal 


symptoms due to hemorrhoids. 


NUPERCAINAL—Available in tubes of 1 ounce and 


in pound jars. 


Nupercainal—Trade Mark Reg. U. S. Pat. Off. 


@ ciBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


In Canada : CIBA COMPANY LTD., MONTREAL 
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A view of the pharmacy at Methodist Hospital, Indianapolis, Ind., described in the 
accompanying article 


How Hospital Pharmacy Serves 


Both Patients and Public 


By KENNETH S. BOGART 
Chief Pharmacist, Methodist Hospital, 
Indianapolis 

Coming into the Methodist Hos- 
pital of Indianapolis, through the 
main entrance, one of the first sights 
to méet the visitors’ eyes is the phar- 
macy. It occupies the space directly 
to the left of the main entrance on 
the main floor. 

The pharmacy is divided into four 
departments: the fountain and food 
department, the tobacco department, 
the sundry department, and the pre- 
scription department. 

The fountain and food department 
serves between 600 to S00 customers 
a day. Originally the fountain was put 
in the pharmacy to serve approximate- 
ly 100 people a day, having only four 
tables on the floor. The business has 
grown until we now have 12 tables to 
serve the convalescent patients, visi- 
tors, and relatives of our patients, as 
well as the nurses and doctors. 

Prepared in Kitchen 

This service to these groups saves 
them from leaving the building to ob- 
tain their food. The food is prepared 
in a kitchen below the soda fountain, 
and sent up on a dumbwaiter. We 
also have a dining room downstairs 
for the employes of the hospital, which 
is served by the same kitchen. 

The tobacco department takes care 
of the smoking needs of both patients 
and their visitors, as well as the doc- 
tors and employes of the hospital. 
This saves everyone using this de- 
partment, from going or sending out- 
side the hospital to obtain these needs. 

The sundry department covers the 
rest of the items in an ordinary phar- 
macy, except the drugs themselves. 
In the sundry department are station- 
ery, magazines, papers, cosmetics, 
novelty and souvenir items, inks, pens, 
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pencils, candy, chewing gum, tooth 
paste and powder, tooth brushes, shav- 
ing necessities and almost any items 
that might be needed by the patient 
or his or her visiting relative. 

We, of course, add different items 
to this department from time to time 
for the accommodation of the patients 
and visitors. Baby necessities are in 
this section of the store also, for the 


convenience of mothers and babies . 


about to leave the hospital. 


Two Sections 

The drug department is divided 
into two sections. One is the prescrip- 
tion department proper where all the 
prescriptions and drug orders for 
special medication are filled. We ‘em- 
ploy five pharmacists besides the 
chief pharmacist, to care for this de- 
partment. 

Between ten and twelve thousand 
prescriptions and drug orders are filled 
per month, or approximately 400 per 
day. The prescription department has 
the Schwartz cabinet system through- 
out. Two large refrigerators contain 
the many biologicals and pharmaceu- 
ticals which need to be in a cool place. 
We use a drug charge form on which 
is placed the name of the patient, room 
number, date the medication désired 
and is signed by the doctor per the 
nurse. 

We cater to the doctors on the staff, 
who visit the prescription department 
frequently. We service them with a 
complete line of biologicals and phar- 
maceuticals for use in their offices. 
We also carry a complete line of 
stains and biological dyes which may 
be purchased by our staff physicians. 
Special R, prescriptions are made for 
them also. 

We maintain in the prescription de- 
partment a complete file of the latest 


literature on all pharmaceuticals and 
biological preparations for the con- 
venience of our staff physicians and 
interns. The interns and resident phy- 
sicians are given a course in prescrip- 
tion writing and in ordering drugs for 
patients. This course is conducted by 
a pharmacist who also instructs the 
student nurses in Materia Medica 
and Pharmacology. 

By keeping a close contact with the 
staff, the pharmacy is able to keep its 
inventory down to a minimum. We do 
fill quite a number of prescriptions for 
patients outside the hospital due to 
the fact that the neighborhood stores 
do not cater to the prescription busi- 
ness and do not carry a complete stock 
of prescription items. We service quite 
a number of local stores with items 
that they have only occasional calls 
for. 

Free Floor Drugs 

The manufacturing section is the 
other part of the drug department. A 
registered pharmacist is in charge. 
This section is in the basement direct- 
ly below the prescription department. 
Here, are made up the various solu- 
tions and preparations that are used 
on the floors, that come under the 
heading of “free floor drugs”. 

Each floor has a drug book, into 
which is written the drug needs 
of that floor. This book, along 
with the containers, is put into a 
metal drug box, which is collected 
every morning and filled in the drug 
department downstairs and then re- 
turned to the floor. 

There is a two page list of these 
free drugs from which a doctor can 
select medication for his patient at no 
extra charge to the patient. On this 
list are mineral oil, milk of magnesia, 
sodium bicarbonate, aspirin, aromatic 
cascara, opthalmic ointment, anti- 
septics, magnesium sulfate, rubbing 
alcohol, talc, boric acid, bromide solu- 
tion, castor oil, and many other items. 

We manufacture various products 
for the other departments of the hos- 
pital such as: 

1. For the housekeeping depart- 
ment: rust remover, furniture polish, 
metal polish, and roach powder. 

2. For offices: ditto machine liquid, 
red ink, and writing fluid. 

3. For floor uses: milk of magnesia, 
baby oil, lubricating jelly, bismuth 
paste, procaine solutions, distilled 
H,O, aromatic spirits of ammonia, 
rubbing alcohol, alcohol—formalde- 
hyde solution, hand lotion, and mouth 
washes. 

4. For the prescription department: 
dyes and stains, ‘bulk special R,’s, 
citrate magnesia, elixirs and tinctures, 
calamine lotion, and spirits of nitre. 
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Knot breakage 
further minimized 


Suture strength is most essential to the 
surgeon when the knot is being tied. This 
is the time of greatest strain. Ethicon’s 
increased strength will aid in further re- 
ducing knot breakage. 


SIZE 1 
27% Less volume than Size 2 


SIZE 0 
: 29% Less volume than Size 1 


SIZE 00 
36% Less volume than Size 0 





i 


The above chart shows possible reduc- 
tion in amounts of suture material em- 
bedded in tissue when smaller sizes are 
used, 
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@Here are 3 new contributions to surgi- 
cal technic: 


1. Knot-breakage reduced by increased 
tensile strength. 


2. Foreign body reaction reduced. Many 
surgeons will find smaller sizes adequate. 


3. Catgut now usable in many new situa- 
tions, with the smallest sizes ever made 
(6-0 and 5-0). 


INCREASED STRENGTH 


New, exclusive processes developed by 
the Ethicon Laboratories have resulted 
in increases in tensile strength as high as 








25% greater than any other catgut suture 
meeting U.S.P. diameter specifications. 
Surgeons whose technic makes maximum 
demands on a suture’s strength will have 
less breakage with the new, stronger 
Ethicon strands. 


SMALLER SIZES REDUCE REACTION 


Smaller sizes of catgut retain their in- 
tegrity longer than larger sizes. The 
larger the suture, the greater the increase 
in phagocytosis and enzymatic digestion. 
The smaller sizes arouse decidedly less 
foreign body reaction, hence they main- 
tain their integrity longer. 


FOR THE FIRST TIME... TRUE 6-0 AND 5-0 CATGUT! 


e Exceptionally fine-gauge sutures that 
are absorbable answer a long-felt need 
of many surgeons. Ethicon now offers 
such sutures in a standard, dependable 
material—Catgut, 6-0 and 5-0, both 
strictly U.S.P. gauge, and with tensile 
strength up to 60% greater than U.S.P. 
requires. 


These new sutures have received exten- 
sive clinical tests by leading surgical 
specialists. They are expected to be par- 
ticularly useful in gastro-intestinal, eye, 
neuro, plastic and infant surgery. 

Ethicon 6-0 and 5-0 sutures are swaged 
to eyeless Atraloc Needles. Also available 
without needles. 








Current demands for Ethicon Tru-gauged Catgut Sutures are so great that a small part of 
our production includes hand-polished material. An increase in processing facilities will 
soon assure a quantity of Tru-gauged Gut sufficient to meet all demands. 








ETHICON SUTURE LABORATORIES 


Division of Johnson & Johnson, New Brunswick, N. J. 
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‘Benadryl’ to Offer New 
Hope to Alllergy Victims 


A new pharmaceutical which holds 
high hopes for the 13 to 20 million al- 
lergy sufferers in the United States 
has been discovered and is in produc- 
tion in the laboratories of Parke, 
Davis & Co., in Detroit. To be mar- 
keted under the trade name of Bena- 
dryl, the full name of the drug is beta 
dimethylaminoethyl benzhydryl ether 
hydrochloride. Benadryl is the out- 


come of a research project begun in 
1941 at the University of Cincinnati 
under the direction of Dr. George 
Rieveschl. 

This new approach to the allergy 
problem was brought about by the dis- 
covery that histamine, a powerful 
chemical, was present in the human 
body. Although this discovery was 
made some 20 years ago, little was 
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ost doctors insist on “Lysol” 

for disinfection of sharps 
and for perineal care, too. That’s 
natural, because in those in- 
stances a dependable disinfect- 
ant is absolutely vital. And any 
doctor knows he can depend on 
“Lysol.” 


But look, what about all the 


What 


about 
the 


OTHER 
rooms? 























sources? 


other cross-infection 


It makes good sense to guard 
against infection from bedside 
equipment, bedpans, brushes, 
furniture, floors and walls. 


Yes, in any hospital, disinfec- 
tion is always essential—every- 
where! 


DEPENDABLE—ECONOMICAL 


So why not use “Lysol” for all 
disinfecting purposes? You know 
it’s a dependable product. 


9 age oe 2° 
What’s more, “Lysol” proves 
itself to be economical, too. 


With a phenol coefficient 5, 
it’s more than twice as effective as 
ordinary cresol compound. So 


less “Lysol” gives more protec- 
tion. 

Be wise. Order it in bulk. 
Instruct your staff on “Lysol’s” 
economic use, 
and protect 
your institu. 
tion throughout 
. . . dependably 


...economically. 

















HOW TO ORDER "LYSOL" IN BULK. “Lysol” in bulk for insti-| SURGICAL SELLING COMPANY 


tutional purposes is available through the following hospital 


supply organizations: 


AMERICAN HOSPITAL SUPPLY CORP. 
1086 Merchandise Mart, 
Chicago 54, Ill. 


ECKHARDT PHYSICIANS & SURGEONS 
SUPPLY COMPANY 
Littlefield Building, Austin, Tex. 
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JAMISON SEMPLE COMPANY | 4a. i cuiri _— 
419 Fourth Ave., NewYork 16, N.Y. steed apy dimeagieral at. deonesr 5. 


e 
STONE HALL CO. 
1738 Wynkoop St., Denver 17, Colo. LEHN & FINK PRODUCTS CORP. 
. 


139 Forrest Avenue, N. E. 
Atlanta 3, Ga. 


shipments, etc., to any of the fore- 
going distributors or direct to 


Hospital Dept. 


AMERICAN HOSPITAL SUPPLY CORP. | 683 Fifth Ave., New York 22, N.Y. 
767 MissicnSt.,SanFrancisco3, Cal. | Copr., 1945, by Lehn & Fink Products Corp. 











done with it until the University of 
Cairo, in Egypt, devised a method of 
accurately measuring the histamine 
activity in the blood. Further tests 
showed that the histamine level of the 
blood in an animal during a severe al- 
lergic reaction to be 80 times greater 
than in the normal state. 


Function Still In Doubt 


In spite of all this research, the ex- 
act function of histamine in the nor- 
mal makeup of the body is still an un- 
known quantity today. Theories have 
been advanced naming it as the hor- 
mone which stimulates the gastric 
juice of the stomach during digestion; 
it may also be a defense mechanism 
against irritating substances (al- 
though it is extremely irritating itself 
in some people) increasing the flow of 
blood to the affected area and wash- 
ing away the irritant. 

In allergic individuals (people who 
are hypersensitive to any substance or 
condition) the histamine appears to 
become a decided irritant. There have 
been several attempts to explain this 
phenomenon. One theory contends 
that the external irritant, or allergen, 
causes the histamine-containing cells 
to release too much of the potent 
chemical. Another suggestion states 
that certain parts of the body are 
oversensitive to histamine. Both sit- 
uations may prevail in the complex 
chain reactions of allergy. 

Evidence points to the fact that 
when the histamine runs amok, as it 
were, it causes leaks in the capillaries 
causing fluid to escape into the tissues 
to produce congestion, as in hay fever; 
skin blisters or wheals, as in hives, and 
other swellings. It also increases the 
secretion of tears and mucus. It is be- 
lieved to cause asthmatic symptoms 
by constricting the small bronchial 
tubes, and to bring about a fall in 
blood pressure, with consequent col- 
lapse. 

Search for Treatments 


These were the experiments that 
led to the search for new allergy treat- 
ments. The first result of this search 
was the injection of minute amounts 
of histamine into the sufferer’s body 
to desensitize him against the chem- 
ical. Theoretically, the repeated 
small doses of the chemical improve 
the efficiency of the body’s histamine- 
resisting mechanism so that when the 
patient is confronted by his particular 
allergen the typical histamine reaction 
will not take place. 

The second and newest approach 
concerns the isolation of antihista- 
mine compounds which would stave 
off the allergic reactions by subduing 
the histamine within the body. The 
most successful antihistamine to date 
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is Benadryl. 

The practice of using histamine and 
an antihistamine compound in the 
treatment of allergy is comparable to 
the use of toxin and antitoxin and the 
prevention and treatment of diph- 
theria. The histamine (or toxin) 
stimulates the body to prepare a de- 
fense against the allergic invasion, 
while the antihistamine (Benadryl) is 
a defense mechanism manufactured 
outside the body and brought in to 
fight off the invasion directly. 

Limitations Noted 

Clinical records credit histamine in- 
jections with many dramatic cures, 
but the method has limitations. In 


the first place, many types of allergy 
are not affected by these treatments. 
In the second place, histamine must 
be taken hypodermically and at rea- 
sonably frequent intervals. No buf- 
fer has been discovered which will pre- 
vent its destruction by the stomach 
enzyme histaminase when taken oral- 
ly. Consequently, the ultimate an- 
swer to the allergy problem seems to 
lie in the antihistamine compounds. 
We have already related how the 
discovery of Benadryl was the result 
of experiments begun by Dr. Rieve- 
schl at Cincinnati. He and one of his 
graduate students, Dr. W. Frederick 
Huber, were undertaking, by rear- 








STAPHENE- 














USE IT TO DISINFECT 
ANYTHING NOT 


@ The disinfec- 
tion of instru- 
ments and sick 
room receptacles. 

















© Bed linens, sleeping gar- 
ments, towels and dressings. 


@ Washing contaminated dishes. 


@ Washing floors, furniture and walls. 





STAPHENE will not dull, corrode or 
rust surgical instruments when used in 
recommended dilutions . . . Retains its 
strength indefinitely. . . . readily soluble 
in water. 





INJURED BY WATER 


Because of its versatility of usefulness and 
its powerful potency as a safe disinfectant, 
germicide and cleaner, STAPHENE is 
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large and small hospitals, sanitariums and 10 
institutions—in fact, everywhere, where 
a multi-duty disinfecting agent is required. [9 
U 
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ranging certain key molecular link- 
ages, to build a more effective anti- 
spasmodic drug for use in such condi- 
tions as spasm in the pyloric valve in 
babies’ stomachs. Each compound 
formed by this procedure was sent to 
Parke, Davis & Co.’s laboratories. 


Chance Discovery 


As it happened, Dr. Earl R. Loew 
was at that time at work in the same 
laboratories systematically trying out 
one drug after another in an effort to 
find the elusive antihistamine. In 
these tests he and his associates were 
injecting guinea pigs with the drug to 
be tested and then subjecting them to 
a spray containing a lethal dose of 
histamine. In all, this research group 
tried some 400 chemicals, among them 
the antispasmodics sent by Drs. Ri- 
eveschl and Huber. These appeared 
to be highly effective against the po- 
tent histamine. 

One of them, known first as A-524, 
seemed to be exceptionally effective, 
and was therefore submitted to an ex- 
haustive series of pharmalogical tests. 
It has undergone a highly successful 
clinical trial on more than 2,000 pa- 
tients, and will shortly be available to 
hospitals and physicians. It may be 
the long-sought-after answer to one of 
medicine’s most puzzling dilemmas. 
At any rate it will get a thorough trial 
by all the sufferers of asthma, hay 
fever and other allergies to whom it 
may represent a long-awaited relief. 


VA, Kansas Hospitals 
Sign Contract 


A contract has been signed by the 
Veterans Administration and the Kan- 
sas Hospital Service Association of 
Topeka, Kan., that will make approxi- 
mately 500 beds available for eligible 
veterans in private hospitals, VA has 
announced. 

The agreement—the fourth of its 
kind executed by VA to date—provides 
that male veterans with service con- 
nected disabilities and female veterans 
with either service or non-service con- 
nected disabilities who need hospital- 
ization may use available beds in up to 
80 private Kansas hospitals. 

VA said the plan eliminates the 
necessity for veterans to travel long dis- 
tances to VA hospitals in other sections 
of the country when nearer VA hos- 
pitals are filled. 

Although the Kansas contract is ef- 
fective immediately, it may take the 
state hospital association approximate- 
ly a month to make necessary arrange- 
ments with individual hospitals to re- 
ceive veterans as patients, VA said. 

Similar contracts previously negoti- 
ated by VA with state hospital groups 
cover Michigan, Oregon and North 


-Carolina. 
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Discovery of New Mold Aids 


Production of Penicillin 


Research workers at the University 
of Wisconsin have developed a new 
strain of mold which opens the possi- 
bility of doubling the nation’s supply 
of penicillin, medicine’s newest 
weapon in the battle against infection. 

The feat was accomplished by two 
botanists who, working with funds 
provided by the Wisconsin Alumni 
Research Foundation, exposed the 
spores of the penicillin-producing 
mold to powerful ultraviolet rays. 
Ultraviolet irradiation causes incom- 
pletely understood and unpredictable 
changes in the genes of spores and 
seeds with resultant changes in the 
characteristics of the plants or fungi 
springing from them. 

Not Patented 

Because the new strain, known as 
Q176, has not been patented, soil 
cultures of it are being supplied gratis 
on request to penicillin manufacturers 
in this country and in England, 
France, China and other countries. 
Many are already using it in their 
fermentation tanks. 

The news is of especial importance 
in view of the fact that demand for 


penicillin has increased far beyond 
even the enormous production built 
up in the last three years by American 
scientists and drug manufacturers. 
Because of the acute shortage, it was 
recently returned to an allocation 
basis by the government. 

American production in December, 
1945, for instance, was 700 billion 
units, or something over 1,000 pounds 
of the powdered sodium form of the 
pure chemical, but it was still short 
of demand for human use in this 
country by at least 100 billion units. 
And, meanwhile, demand also is rising 
rapidly for veterinary use in the 
United States, while the need of the 
rest of the world is just beginning to 
manifest itself. Wisconsin’s Q176 is 
considered to be a major step forward 
in bringing supply into line with the 
increasing need. 

Luck Played Role 

The story behind the development 
has been one of successive gambles, 
in which luck played almost as impor- 
tant a role as scientific skill. 

The original British workers in 
1940 were getting about two units of 





penicillin from every cubic centimeter 
of the broth in which the mold is 
cultured. When it was brought to 
this country, efforts at the Northern 
Regional Research Laboratory in 
Peoria, Ill., a Federal institution, 
raised the production figure to about 
50 units by August, 1942. © 

About that time a stock laboratory 
culture known as NRRL-832 was 
found which made it possible to grow 
the mold in large aerated tanks in- 
stead of on the surface of shallow 
flasks. With that strain and with the 
surface strains the United States went 
into major production in 21 plants. 
Yields slowly increased to about 100 
units, while an organized effort to find 
new strains was begun. 


Housewife Aids 

The next step was the discovery— 
on the stem of a spoiled melon con- 
tributed by a Peoria housewife to the 
NRRL—of a mold known as Penicil- 
lium chrysogenum, a first cousin of 
the original British strain of Penicil- 
lium notatum. Early tests of this 
culture, which became known as 
NRRL-1951, jumped production still 
further and, with further refinement 
of a natural variant, selected by Ken- 
neth Draper of the NRRL, and 
known as NRRL-1951-B25, produc- 
tion in one typical Wisconsin test 
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SPECIAL DISPENSER BOTTLE available 
to hospitals is sanitary, easy to han- 
dle, saves nurses’ time. If you are in 
need of dispenser bottles or Mennen 
Antiseptic Baby Oil, write to Profes- 
sional Service Dept., The Mennen Co.; 
Newark 4, N. J. 


I | PROVEN aid against rashes—The highly successful record of Mennen 

© Antiseptic Baby Oil in helping to prevent impetigo, urine scald, many 
other rashes and skin infections on ‘millions of babies over the past 13 years 
... cannot be matched by any other baby oil or lotion. Used in 3460 hospitals. 





2 BEST SHIELD against urine irritation—The continuous, unbroken ¥ 
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evaporation or chemical alteration on the delicate infant skin. Proved de- 
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series rose to an average of 169 units, 
with a high of 245. 

Meanwhile under the Office of 
Production Research and Develop- 
ment, efforts were begun in several 
laboratories to develop other varieties 
by artificial means, such as by X-ray, 
chemicals or ultraviolet rays. These 
techniques were familiar to scientists, 
as they had been used, especially by 
geneticists, for more than a decade to 
produce variations of flowers, insects, 
fungi, etc., in the study of heredity. 

The first significant break came 
from Dr. Millislav Demerec, director 
of the department of genetics at Car- 
negie Institution, Cold Spring Har- 


bor, N. Y. With X-ray, he developed 
a group of promising spore variants 
which he sent to the University of 
Minnesota for preliminary testing. 
There a dozen or more hopeful ones 
were sieved out and sent to William 
C. Frazier, of the agricultural bac- 
teriology department at the Universi- 
ty of Wisconsin. 
Promising Culture 

Flask tests made by Elizabeth Mc- 
Coy of that department indicated 
surprising possibilities for one culture, 
known as X-1612. 

Then X-1612 was sent along to W. 
H. Peterson ard Marvin J. Johnson 
of the biochemistry department, who 
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with soap and warm water . . . washes quickly from clothing. 

Available at all drug wholesalers and retailers. 


Formula 


McKesson’s A-200 is a special Oleoresin of Pyrethrum and Oleoresin of Parsley Fruit 
incorporated in a suitable base. The active principles, Pyrethrins, are harmless to 
warm blooded animals, including man. We shall be pleased to send you a professional 
sample. 


“CALM 






PYRINATE > 









One of the 225 products made 
for your health, and comfort. 


McKESSON & ROBBINS, INCORPORATED, NEW YORK, N. Y., BRIDGEPORT, CONN., FAMOUS FOR QUALITY SINCE 1833 


106 








carried out tests in an 80-gallon pilot 
plant type of tank. 

The tank test, which had produced 
98 units from NRRL-832 and 169 
units from NRRL-1951-B25, pro- 
duced 369 units, with a high of 558, 
from X-1612. 

The increase was so astonishing 
that cultures of the new strain were 
at once made available to all penicillin 
manufacturers and for more than a 
year it has been the basis of much of 
the production in the United States. 

Meanwhile Myron P. Backus and 
John F. Stauffer of the botany depart- 
ment, who had been for some time 
studying fundamentals of mutation 
phenomena in _ penicillin-producing 
fungi, obtained spores of X-1612. 
They had originally worked with 
federal money, but when that ran out 
had obtained further financing from 
the Wisconsin Alumni Research 
Foundation. 

New Progeny 

Using a powerful binocular micro- 
scope and an extremely fine needle, 
they picked out at random two spores 
of X-1612, called them P and Q and 
from them started two lines of proge- 
ny, which were cultured carefully to 
avoid contamination. They then ex- 
posed the millions of second genera- 
tion spores to ultraviolet light. 

The u.v. wave length of 2650 Ang- 
strom units, Stauffer explained, is at 
once highly effective in producing 
variants and highly deadly, so that 
an hour’s exposure of 10 cubic centi- 
meter suspensions, each containing 
2,000,000 to 4,000,000 spores, killed 
all but a few of the spores. 

It was from among some 500 hardy 
survivors of the two original spores, 
each series still designated as P or Q, 
that the test cultures were made. 
Nothing of great importance appeared 
until Q176 was reached in the screen- 
ing test, where the yield from this 
strain was markedly higher than 
that from the parent strain X-1612 
used as control. The cesults were 
measured in turn by the lJepartments 
of agricultural bacteriology and of 
biochemistry. : 

Higher Production 

Prof. Johnson’s tank-test charts 
indicated an average production for 
Q176 of 761 units, with a high of 904 
compared to the 369 average estab- 
lished by X-1612. 

By blind chance, as Prof. Backus 
pointed out, a lethal ultraviolet ray 
had altered a microscopic bit of 
living matter—without killing it—in 
such fashion that the genes controlling 
its adult output of penicillin had been 
doubled in capdcity. By comparison, 
a similar series of experiments in 
California ran up more than 60,000 
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MAINTAIN HIGH PENICILLIN TIDE 

IN THE BLOOD STREAM 

BY ONE INJECTION IN 24 HOURS 
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peutic blood level by one injection in 24 hours, thus replacing the 
previous use of 8 injections of penicillin in saline over 24 hours. 

There is usually less discomfort to the patient, and hence better 
cooperation. Also, by eliminating repeated injections the cost of 
treatment to the patient is lowered, and there is an appreciable say- 
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formula, based on a single injection of 1 cc. of 300,000 units in the 
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is especially easy to inject. Write for new literature. 
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tests without producing results even 
approaching those of Wisconsin’s 
lucky few hundreds. 

The hunt is still on, in the hope of 
finding a still more efficient penicillin- 
producer, despite the possibility that 
chemical synthesis of penicillin might 
render the world free of dependence 
on natural production. 

Hunt New Strains 
Prof. Peterson said that, while the 


yield of nearly 1,000 units is remark- 
able in comparison with previous 
yields, there is no reason to doubt that 
a strain could not be found to produce 
two or even five times as much. The 
1,000 units, he said, represent proba- 
bly less than one per cent of all the 
metabolic products of the mold, yet 
other molds are known to produce 
compounds as complex as penicillin 
in quantities equal to five or ten per- 





’ 


cent, an interesting fact. 

Among the manufacturers now 
using Q176 are: E. R. Squibb & Sons, 
New York; Merck & Company, Rah- 
way, N. J.,; Abbott Laboratories, 
North Chicago, Ill., American Home 
Products Corporation, New York; 
Hoffman-LaRoche, Inc., Nutley, N. 
J.; Charles Pfizer & Company, Brook- 
lyn, N. Y., and Eli Lilly & Company, 
Indianapolis. 





of NOSPITAL 
PHARMACISTS 





By PAUL COLE 
Chief Pharmacist 
Michael Reese Hospital, Chicago, Ill. 


April 1—The floor clerk answered 
the phone, then in a perplexed tone 
of voice asked the orderly what the 
person at the other end of the wire 
meant by ‘ “census”. The orderly tried 


to explain, “I think they mean the 
number of patients that are on the 
floor” to which the floor clerk return- 
ed with, “Gosh, I wish they wouldn’t 
use those medical terms on me. I 
never could understand them!” 


April 3—She related her wants as 
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follows: “I want those little yellow 
pills the size of melon seeds and pre- 
scribed by Dr. Brown.” Do you know 
what she wanted? We dispensed 
Premarin tablets. 


April 5—The child refused to 
drink his milk. The nurse tried every 
conceivable means but failed. She 
promised the child everything under 
the sun but was unsuccessful. Finally, 
the child’s mother was summoned and 
with one magic word, she induced the 
child to drink his milk. What did she 
say? Oh, yes, she told the child the 
milk was Homerized. 


April 7—The doctor received a 
package marked “Medicine—for ex- 
ternal use.” Upon opening it, he 
found a golf ball. 


April 10—They were on their 
honeymoon, enjoying each other as 
lovers do when it happened! She fell, 
striking her head on the walk and 
when she awakened, she found her- 
self in the hospital, pitifully blind. 
The medicos advised her to never 
have a baby. In defiance to their 
wishes, she went ahead and now, eight 
months after the child was born, she 
discovered her eyesight had returned. 
She is now living a normal life with 
husband and child. 


April 12—When O’Connell was 
admitied to the Jewish hospital, the 
witty priest commented to him, “You 
probably thought the last place the 
devil will look for an Irish Catholic 
is in a Jewish hospital.” 


April 18—A certain young mother 
became pregnant. The doctor asked 
if she would cooperate with some re- 
search he was doing by bringing in 
urine samples every day and a 24 
hour sample once a week. After de- 
livery, she was asked how she endured 
her pregnancy period. She answered, 
“Well, I didn’t mind the first three 
months of vomiting and I didn’t mind 
the entire nine months of growing and 
carrying pains and I endured the pains 
of delivery but those darn daily urine 
samples, they got me!” 
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The secretion of the posterior pituitary lobe carries extensive 
physiologic activity. It stimulates uterine contractility and this 
effect is made use of in obstetrics to arrest hemorrhage during 
the third stage of labor. It increases the tonicity and accelerates 
peristalsis of the intestinal musculature—an action of great value 
post-operatively for relieving abdominal distention, tympanites 
and partial ileus. It maintains the water balance of the body by 
regulating reabsorption from the kidney tubules. Deficiency re- 
sults in polyuria. Posterior pituitary therapy administered hypo- 
dermatically in liquid form or intranasally as a powder, consti- 
tutes specific therapy in diabetes insipidus. When administering 
so potent a physiologic agent it is essential that the physician 
be certain of the purity, activity, and accurate standardization of 
the product employed. The Armour Laboratories spares no effort 
to insure these qualities. All batches of PITUITARY LIQUID 
AND POSTERIOR PITUITARY POWDER ARMOUR are 
“premeasured” for physiologic potency by experienced pharma- 
cologists. 


Have confidence in the preparation you employ —specify “ARMOUR” 


THE ARMOUR LABORATORIES ¢ CHICAGO 9Q, 


HEADQUARTERS FOR MEDICINALS OF ANIMAL ORIGIN 
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Pituitary Liquid Armour is available in 
% cc. and 1 cc. ampoules, providing 10 
U.S. P. Units per cc. POSTERIOR PITU- 
ITARY POWDER Armour is available in 
1 dram vials and 1 oz. bottles; also in % 
grain capsules, bottles of 100, for intra- 
nasal insufflation. 
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How University of Minnesota Hospitals 
Remodeled Dining Room, Kitchen 


The University Hospital has re- 
modeled both the dining room and the 
kitchen. To each of these units has 
been added a room 70 feet by 30 feet. 
The long row of windows along the 
southwest corner of the building al- 
lows for ample sunlight and both 
rooms are decorated in well-chosen 
colors. A modernistic influence is fol- 
lowed in furnishings and the stainless 
steel, that is used for the cafeteria 
counter that is over 40 feet long, re- 
frigerators, and hot food storage units, 
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By GERTRUDE I. THOMAS 


Director of Nutrition 
Assistant Professor in Dietetics 
University Hospitals 
Minneapolis, Minnesota 


gleams with an enduring high finish. 
In the dining room the walls are 





The Department of Food and Dietary 
Service is under the editorial direction 
of J. Marie Melgaard, administrative 
dietitian, Saint Luke's Hospital, Den- 
ver, Col. 





a warm yellow, the ceilings are white, 
the round pillars are painted aqua and 
the square partitions are covered with 
harmonizing wall paper. Global lights 
hang from the ceiling to further em- 
phasize the modern atmosphere of the 
room. The chairs are studded with 
white leatherette and the light oak 
tables are of a size to accommodate 
four people. The venetian blind win- 
dow treatment ‘is particularly attrac- 
tive and allows for a view of the 
Mississippi on the south and the sky- 
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Breakfast and the 
Convalescent Patient 


After the skin has been closed and the 
patient returned to bed, healing of the 
operative wound and ultimate recovery 
depend upon a multiplicity of factors. 
Foremost among these is the nutritional 
state. Ample evidence makes it clear 
that during the period of postoperative 
surgical recovery, the metabolic need 
for protein and vitamins is sharply in- 
creased over normal requirements. Fail- 
ure to satisfy this demand results in 
retardation of the many processes in- 
volved in recovery. 

For these reasons, postoperative feed- 
ing is begun, and 1esumption of normal 
eating habits is encouraged, as quickly 
as possible. Hence breakfast becomes an 
important meal to the postoperative 
patient, not only to satisfy hunger but 
primarily because of the contribution it 
can make to total daily intake of essen- 
tial nutrients. 

Cereals enjoy an important place in 
the postoperative breakfast. Because of 


the large variety available, taste appeal 
is assured. Whether eaten hot or cold, 
together with milk and sugar, the cereal 
dish provides biologically adequate pro- 
tein, significant amounts of essential 
vitamins, minerals, and caloric food 
energy. The table of composite averages 
below indicates the nutritional compo- 
sition of the cereal dish composed of 1 
ounce of cereal (whole grain, enriched, 
or restored to whole-grain values of 
thiamine, niacin, and iron), 4 ounces of 
milk, and 1 teaspoonful of sugar. 
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PROM i ii0isic cicensacewes ce 0.17 mg. 
RIBGHAVINs:.. oc o:0c6sGiccsnes 0.24 mg. 
ROMY i 6i6:,a:cisiciorere i acis.eleiets 1.4 mg. 


The presence of this seal indicates that all nutritional statements 
in this advertisement have been found acceptable by the Council 


on Foods and Nutrition of the American Medical Association. 


Cc £&REAL ree TTY er Sy bees 
135 SOUTH LA SALLE STREET + CHICAGO 3 
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Mrs. Breta L. Griem, Milwaukee, retiring president of the Wisconsin Dietetic As- 

sociation, at the left in this picture taken at the association’s annual conference March 

30 in’ Milwaukee. Lucile Billington, right, Madison, is the new president. Dr. Carl 

A. Baumann, associate professor of biochemistry at the University of Wisconsin, is 

in the center. The principal speaker at the meeting was Gertrude I. Thomas, director 

of nutrition and assistant professor in dietetics, University Hospitals, Minneapolis, 
Minn., whose paper appears below. Milwaukee Journal photo 


‘line of Minneapolis on the west. The 

floors are of a dark asphalt tile. There 
will be small tables at the window 
for plants and framed prints have been 
ordered to give additional color to 
some of the walls. 


Traffic Moves Smoothly 


The new cafeteria is welcome, not 
only because of its appearance and 
very modern equipment, but also be- 
cause of its smooth operation. The 
doors and the food service units have 
been planned to eliminate confusion 
and congestion. The traffic moves in 
a complete circuit from the time the 
individual joins the line along the 
counter and the dishes are carried to 
the subveyor room near the dining 
room. This is another room, finished 
completely in stainless steel, where the 
dishes are loaded on to a vertical 
rotary belt that carries them to the 
dishwashing unit on the floor below. 

The kitchen, with its accessory 
rooms conveniently at hand, is gay 
with red quarry tile floors set in black 
cement. The lower part of the wall 
is covered with geranium red wain- 
scotting tile and the ceiling and upper 
walls are painted a cream color. The 
rooms that are conveniently near the 
general kitchen are the special diet 
kitchen, the salad room, the vegetable 
room, the bakery and the scullery and 
ample space is allowed for the storage 
of the food carts. Labor saving de- 
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vices lighten the work of meal produc- 
tion and the modern equipment is 
easily kept in condition. The rooms 
and equipment are so arranged that 
lost motion is minimized and post- 
stove time is shortened. 


Refrigerated Counters 


In the diet laboratory the counters 
where beverages and cold cookery are 
prepared, are refrigerated. This not 
only allows the food to be prepared 
at a suitable temperature but there 
is plenty of refrigerated space under 
the counter for storage. All of the 
counters in the special diet kitchen 
are of stainless steel and it is indeed 
a handsome room. A new electric oven 
has been added to the equipment and 
two gas ranges. 

Across the center of the room and 
available for the various working 
groups, are two six door refrigerators. 
The salad room has its own refrigera- 
tor, and sink, and two maple-topped 
tables. The vegetable room is equip- 
ped with maple-topped tables, bins 
and a two-compartment sink, a vege- 
table peeler and a wonderful view 
down the river. 


Walk-In Refrigerators 


The bakery has two outstanding 
pieces of equipment—a large electric 
oven and a large reach-in porcelain 
refrigerator. In the general kitchen 
are five ranges, two fry top ranges, two 





frialators, three stock kettles, coffee’ 


urns, vegetable steamers, 2 trunnions 
or tilting kettles, and two gas ovens. 
A cook’s table runs the length of the 
room. 

One of the most important additions 
to the kitchen consists of three walk- 
in refrigerators, one for meat, one for 
milk and one for vegetables. Incan- 
descent lighting around the hoods of 
the stove gives the cooks an improved 
working area, and the new equipment 
together with the improved facilities 
for food service in the cafeteria now 
make it possible to offer self selection 
of food instead of following a fixed 
meal. 

This postwar kitchen aids in food 
control, offers good working condi- 
tions for the food service personnel, 
and invites many compliments. 


More Colorful Foods 


Mrs. Breta Griem, Milwaukee, re- 
tiring president of the Wisconsin 
Dietetic Association, who presided at 
the association’s meetings in Milwau- 
kee March 30, made a plea for more 
colorful foods in a talk before the 
Wisconsin Sanitarium Superintend- 
ent’s Association in Milwaukee. 

She found out by experiment that 
pork chops taste a lot better if yellow 
corn, red tomato and green parsley 
are added, that is, if the pork chop 
has been properly browned. Certainly 
the pork chop is relished a lot more 
than if it is cooked gray and served 
with mashed potatoes and_ boiled 
onions. She made the point that white 
fish, white mashed potatoes and white 
turnips are not as appetizing as 
browned fish, baked potatoes, peas 
and yellow lemon. 


Helps Morale 

“Morale of institution employes,” 
said Mrs. Griem, “demands that 
workers be served food that has been 
made attractive, is in sufficient quan- 
tity, looks good, smells good, tastes 
good and is in keeping with their 
racial habits of eating. Food can be 
put up in capsules to give people all 
the nourishment they need but the 
experience of the army with its very 
wholesome “C” rations during the 
war was that morale goes down on 
such a diet. 

“Men like things they can get their 
knives and forks into, they don’t like 
meals composed entirely of creamy 
things and they don’t go much for 
‘covered dishes.’ And men don’t like 
plates so small they’re apt to push 
something off on the tablecloth and 
be embarrassed.” 
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- better china through RESEARCH 


the difference of ten degrees greater strength adds years of service in your 
dining room. This test developed in collaboration with U.S. Bureau of Standards, used on 


china bought for the armed forces, proved the superiority of Shenango China—result— more 


Shenango went to war than any other kind. Food, piping hot or appetizingly chilled, is served best 


to service man or civilian alike, on Shenango China. 


eee Shenango Pottery Company—New Castle, Pa. supremacy 


HOSPITAL MANAGEMENT, May, 1946 








Headaches in Kitchen Design? 
Confer With Dietitian 


By ROLAND L. LINDER 
Architect, Denver, Colorado 

Our thoughts today center around 
the Perfect Kitchen, that elusive ideal 
so long pursued and never obtained. 
Whether or not a thing approaches 
perfection depends upon one’s point 
of view and upon what relationship 
one bears to the thing in question. A 
perfect kitchen to an architect, in all 
probability, would be one where the 
installation of equipment and the phy- 
sical plant never caused him any 
trouble, and the general layout was 
not too bad so that the dietitian did 
not unduly harass him with his mis- 
takes in planning. | 

The hospital administrator is, shall 
we say, impressed by the cost factor 
and other considerations in serving 
meals. The patient, too, has his own 
ideas as to what constitutes a perfect 
kitchen and that is based solely on 
the kind of meals he is served, as they 
are major events in his hospital life. 
From his point of view it makes no 
difference to what lengths the dieti- 
tian may go to provide that meal. 

Why the Lag? 

We now come to the dietitian’s 
point of view and what in her opinion 
constitutes a perfect kitchen. All 
things concerning a kitchen are fore- 
most in her mind. Certainly the pa- 
tient’s welfare comes first, but she 
is concerned with planning, organiza- 
tion, supervision, foed control, ease of 
operation, cost of operation, mainte- 
nance, service storage, purchasing, 
personnel management, and a host of 
other problems. 

A perfect kitchen should be perfect 
from the standpoint of everyone con- 
nected with it and it should turn out 
excellent food and service with a 
minimum of work and maintenance. 
While they say that perfection is un- 
attainable in this world, yet it be- 
hooves all of us to work toward such 
a goal and ideal. 

Kitchen planning has lagged far 
behind the other hospital departments 
in hospital planning. We wonder 
why? Perhaps an illustration in a re- 
cent publication gives us a clue.. For 
trends in planning, it shows gathered 
around the conference table, the trus- 
tee, administrator, hospital consult- 
ant, doctor, professor, nursing direc- 
tor, engineer, architect, but you guess- 
ed it—no dietitian. 

Lack of Agreement 

One of the most disturbing features 

to an architect planning a hospital is 
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the lack of agreement among dieti- 
tians regarding basic standards in 
kitchen design and equipment, and 
the lack of coordination between the 
architectural and the dietetic profes- 
sions. 

The U.S. Public Health Service and 
the Hospital Association furnish ar- 
chitects with basic standards on which 
they agree as showing the latest trends 
in hospital design. Would it not be 
possible for your organization to have 
a Standing committee whose duty it 
would be to keep constant contact 
with architects and work toward bet- 
ter kitchen planning? 

This committee would formulate 
basic standards which: would be con- 
stantly improved by criticism and ex- 
perience. Attempting to formulate 
standards by sending out question- 
naires is unsound practice, as the bad 
always far outnumbers the good and 
a general survey only gives one the 
average of the good and the bad. I 
am afraid that dietitians have been 
lax in demanding a voice in the ad- 
vance planning of hospitals and have 
been content to take the space allocat- 
ed to their food service without pro- 
test. 

The First Step 

Let us agree, then, that the first 
step in our goal toward the perfect 
kitchen should be a vigorous, alert, 
and aggressive program of placing the 
need of good kitchen planning before 





Roland L. Linder, Denver architect, who 
discusses the perfect hospital kitchen in 
the accompanying article. He is associate 
architect for the new 180-bed General Rose 
Memorial Hospital in Denver, architect 
for the new Bethesda Hospital and five- 
story addition to Mercy Hospital, both 
in Denver, and chief architect for St. 
Luke’s Hospital, Denver 





the trustees, the hospital administra- 
tor, the hospital consultant, the archi- 
tect, and others concerned with hos- 
pital planning. Up to date articles on 
basic kitchen planning and design in 
hospital and architectural journals 
would aid in bringing your cause to 
their attention. This tangible bond 
of cooperation between our groups 
will make the exchange of ideas, a 
general broadening of viewpoints, dis- 
cussion of problems, of vital im- 
portance in all kitchen planning ef- 
forts. 

What are the factors we should take 
into consideration in planning a 
kitchen? First, is location. The loca- 
tion by any basic reasoning should 
be as near the center of patient area 
as possible. A patient’s contact with 
the operating room, obstetrics, X-ray, 
laboratory, or other departments 
averages less than two for his entire 
stay in the hospital, but the kitchen 
must have contact with the patient 
three times or more a day. Visualize 
the saving in steps and transportation 
of food in a properly located kitchen. 


How Many Headaches 

It is important to keep in mind the 
proper planning for expansion. How 
many kitchens today are causing 
headaches to hospital administrators, 
dietitians, and others, because in plan- 
ning no thought was given to logical 
growth and expansion? Every kitchen 
should be planned so that as addition- 
al rooms are added to the hospital, 
the proper equipment may be added 
without disrupting service or making 
costly alterations to existing facilities. 

Attention must be given to circula- 
tion. Circulation means the logical 
sequence of handling and routing of 
food and supplies from the receiving 
room on through the kitchen. A great 
deal depends on how this is done. 
Here is where you make or break the 
food service department by saving or 
wasting precious employe hours. By 
increasing the efficiency of your kitch- 
en you reduce the number of employes 
which in turn will allow you to em- 
ploy more capable help and still bene- 
fit the budget. The higher the type 
of employes in a kitchen, the more 
efficiently one can plan a kitchen. 

There seems to be a tendency to- 
ward too much separation and depart- 
mentalizing in planning small kitch- 
ens. While this may be an asset in a 
large kitchen, it becomes a serious 
fault in a small hospital where one 
person must double as chef, baker, 
and at times, as pot and panwasher. 
The simply organized compact kitch- 
en is also much easier to control and 
supervise. Pldnning for ease of opera- 
tion is something not to be overlooked. 

Flexibility in kitchen planning is 
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Fval- Surgically 


TO MINIMIZE NUTRITIONAL LOSS 


During the immediate postoperative 
period, while metabolic insult is un- 
avoidable because of inability to eat, 
nutritional loss must nevertheless be 
held toa minimum. Only in this manner 
can strength and vigor be regained rap- 
idly and healing proceed at a normal 
rate. The nutritious food drink which 
results from mixing Ovaltine with milk 
provides an excellent means of increas- 
ing the intake of nutritional essentials 
early in the postoperative period. Bland 


yet tasty and highly nutritious, it may 
be given as soon as fluids are tolerated. 
It provides biologically adequate pro- 
tein, readily utilized carbohydrate, eas- 
ily emulsified fat, B complex and other 
vitamins including ascorbic acid, and 
essential minerals. Two or three glass- 
fuls daily of this delicious food supple- 
ment not only augments the intake of 
these nutrients, but also provides a wel- 
come change from the usual early post- 
operative diet. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 
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COallizie 


Three servings daily of Ovaltine, each made of 
Yp 02. of Ovaltine and 8 oz. of whole milk,* provide: 


(US Re eae eae aa 6a ° \VEURMNI, 6s eae ae 3000 1.U. 
ra a oe S20Gm ViOAMGt 2 ee ks 1.16 mg. 
CLO See ee 31.5 Gm. RIRENNO wl Ae a 1.50 mg. 
CARBOHYDRATE ........ RUSGma’ MIAGIN ola g Gs 6g kaw sxe 6.81 mg. 
2 a reece PaZGiti,. VIPAT CS oes. sees bs die Gs 39.6 mg. 
PHOSPHORUS, ......... OSayGm, WITAMISD «0. 55 3k es 417 1.U. 
FUE 6 Fe Fes ope aes ce te 12.0 mg. GUE Ws. asia ws kes 0.50 mg. 
*Based on average reported values for milk. 
cease AT TT LTT 
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Preparing the day’s supply of bread for Bushnell General Hospital, Brigham City, 
Utah. Signal Corps photo, U.S. Army 





a must. The designer should always 
bear in mind that the methods of 
serving are constantly changing, that 
new improvements are being made in 
both equipment and methods, and 
that patient requirements are sub- 
ject to change. It is important to 
plan in such a way that your kitchen 
will be suitable to the needs of the 
institution and it should not be bound 
to a rigid type of service or your own 
special ideas and whims. It must be 
easily followed by any good dietitian 
who succeeds you. Simplicity of 
organization must be maintained 
throughout the whole scheme. 
Generally, the plan of the hospital 
and the type of patient service re- 
quired dictates the type of food serv- 
ice used. In these matters it behooves 
the architect to consult freely with 
the dietitian and make a thorough 
study of what changes might be re- 
quired in the future. Plans must be 
subject to revision and must be flexi- 
ble, and should be checked carefully 
against the results to be attained. By 
eliminating as many structural errors 
as possible, we can have increased 
efficiency in the kitchen of tomorrow. 


Sanitation and Durability 

Of course, in the building proper, 
sanitary and durable building ma- 
terials are practically standard. Yet 
we must exercise caution and good 
judgment that the materials chosen 
are the best possible for that parti- 
cular use and location. This brings 
up an item which is often overlooked, 
and that is the proper space between 
and back of each piece of equipment 
for ease of cleaning. I have tried out 
filler blocks and streamlining of equip- 
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ment, maintaining that it improved 
the looks of the kitchen to make every- 
thing appear as a large compact unit, 
and I have always lived to regret 
it. Dirt, grease, and filth will persist 
in finding any crack between units. 


Conceal all Piping 


Along this line of reasoning, con- 
ceal all piping. Make piping accessi- 
ble from ducts, chases, tunnels, etc. 
for replacement, but keep exposed 
piping out of the kitchen. It is im- 

ossible to keep a sanitary kitchen 
with overhead and exposed pipes’ ac- 
cumulating dirt and grease. 

Care must be used in composing 
your areas, both as to the best shape 
for the intended use, and the relation 
of one area to another, and to the 
whole. A compact square shaped 
kitchen is always preferable to a long 
narrow kitchen in the saving of un- 
necessary steps, and in the ease of 
supervision and operation. There is 
a tendency to remove garbage and 
can washing away from the kitchen 
area. 


Study Dishwashing Areas 

Dishwashing areas should be care- 
fully studied as to location and ar- 
rangement, and isolated from other 
functions. The scullery or _ pot- 
washing space is generally the poorest 
of all in a kitchen. Time after time 
one sees both clean and soiled pots 
and pans lying on the floor because 
proper provision had not been made 
for space to store them on racks and 
counters. In the scullery, be sure the 
sinks are large enough to properly 
accommodate the largest pots and 
pans. All are small items in planning 





but too often overlooked. 

Food losses in a hospital are a 
serious item that is seldom consider- 
ed in planning. It seems as if every 
one is afraid to discuss some aspects 
of food losses. Food losses can be di- 
vided into three basic groups. Spoilage 
can be cut down by proper refrigera- 
tion and handling. Waste can be mini- 
mized by properly trained personnel 
and supervision, and third, the largest 
loss of all in some kitchens, the food 
that goes out the back door. This 
last item is indeed a problem, and 
can only be solved by proper planning. 
In laying out the dietary department, 
control of exits and receiving doors 
is of utmost importance. Control 
must be rigid but not obvious. 


Mechanical Ventilation 

True air conditioning in a kitchen 
is still not solved in a satisfactory 
manner. Plenty of natural ventilation 
is desirable but it is still necessary to 
have mechanical ventilation for the 
comfort of the workers. 

Time does not permit us to go into 
the controversial aspects of space 
allowance for kitchens and food serv- 
ice, the merits of separate dining 
rooms versus one dining room for hos- 
pital personnel, planning for mass 
purchase of supplies against semi- 
weekly purchases, and many others. 
However, do not overlook a low tem- 
perature refrigerator in which to store 
your frozen foods. Frozen foods, in all 
probability, will become increasingly 
available in the future, both as to 
quantity and variety. 

The kitchen of the future, and not 
too far distant at that, will undoubt- 
edly use radio heat for some forms 
of cooking. We already have germi- 
cidal rays in the refrigerators. We 
may look for entirely new methods 
in the handling, preparation, and 
cooking of food. The kitchen as we 
now know it might soon be a thing of 
the past. The change from raw foods 
to cooked foods may be almost in- 
stantaneous without heat or odors. 


Be Individualistic 

Hospitals are individualistic and 
we must not allow our planning to run 
too far into rigid regimentation. We 
should formulate only such plans and 
designs that are in keeping with the 
institution’s policies and service to 
the patient. Food service in the hos- 
pital is a major investment, and with 
practicability and an eye to the fu- 
ture, we should hold fast to this in- 
vestment. It will require the con- 
certed efforts of everyone to achieve 
the Perfect Kitchen. 





Presented at the annual meeting of_ the 
Colorado Dietetic Association, Denver, Colo- 
rado, April 3, 1946. 
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“It’s easy to add 4-slice units as 
you need more toast. It’s the 
economical way, too.” 


TOASTMASTER 
TOASTERS 
ARE BACK 


AGAIN! 


To get yours sooner, order now 
from your food service equip- 
ment dealer. There’s big demand 
for the “Toastmaster” 8, 12, and 
16-slice automatic pop-up 
toasters that are composed of 
4-slice units—that make it easy 
and inexpensive to add units, 
one at a time, as you need more 
toast. And we’re making many 
more of these fine, flexible 
toasters than ever before. So 
you may get yours sooner than 
you think. When you put it to 
work, you'll agree that the one 
best buy in toasters—the brand 
with the ““Toastmaster’”* trade- 
mark—was well worth waiting 
for. Order yours, today! 


***TOASTMASTER" is a registered trademark 
of McGraw Electric Company. Copr.1946, 
TOASTMASTER PRODUCTS Division, McGraw 


EVERY SLICE PERFECT! 


Toast is never under- 
done or burned. 
Makes the same gold- 
en-brown toast that 
millions get at home. 





ECONOMICAL! 


Uses current only 
while toasting. And 
only in the slots at 
work. No current 
waste; no preheating. 








COMPLETELY AUTOMATIC! 


WW The instant toast is 
=  doneto golden-brown 
perfection, slices pop 
up and the current 
clicks off! 





BIG CAPACITY! 


“Toastmaster” toast- 
ers produce from 125 
to 1000 slices per hour. 
A model to suit every 
A volume requirement. 





Electric Company, Elgin, Ill. 





TOASTMASYER oy 
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GENERAL MENUS FOR JUNE 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 





DAY 


~I 
. 


13. 


14, 


19. 


20. 


21. 


22. 


28. 


29. 


30. 


Breakfast 


Rhubarb Sauce; Hot Cereal; 
Poached Egg; Toast; Jelly 


Pineapple Wedges; Cold 
Cereal; Lacon Curls; Orange 
Coffee Cake 

Banana; Cold Cereal; Shirred 
Egg; Toast 


Sliced Orange; Hot Cereal; 3- 
Minute Egg; Toast 


Tomato Juice; Hot Cereal; 
Scrambled Eggs; Raisin Toast 


Grapefruit Half; Cold Cereal; 
Crisp Bacon; Danish Coffee 
Ring 


Prunicot; Hot Cereal; French 
Toast; Jelly 


Apple Sauce; Hot Cereal; 
3-Minute Egg; Toast 


Berries and Cream; Cold 
Cereal; Corn Griddlecakes ; 
Syrup 

Stewed Figs; Hot Cereal; 
Bacon Curls; Cinnamon Buns 


Stewed Rhubarb; Cold Cereal; 
Scrambled Eggs; Toast 


Grapefruit Juice; Hot Cereal; 
Crisp Bacon; Cinnamon Toast 


Stewed Apricots; Cold 
Cereal; 3-Minute Egg; Bacon 
Muffins; Jam 


Fruit Nectar; Hot Cereal; 
Shirred Egg; Toast 


Raisin-Apple Sauce; Cold 
Cereal; Poached Egg; Toast 


Honey Dew Melon; Cold 
Cereal; Bacon Curls; Swedish 
Rolls 


Pineapple Juice; Hot Cereal; 
Scrambled Eggs; Toast 


Orange Slices; Cold Cereal; 
French Toast; Syrup 


Sliced Bananas; Cold Cereal; 
3-Minute Egg; Raisin Toast 


Apple Juice; Hot Cereal; 
Poached Egg; Toast 


Grapefruit Half; Cold Cereal; 
Scrambled Eggs; Toast 


Tomato Juice; Cold Cereal; 
Pancakes; Syrup 


Cantaloupe; Cold Cereal; 
Scrambled Eggs with Ham; 
Pecan Rolls 


Cinnamon Prunes; Hot 
Cereal; French Toast; Jelly 


Orange Juice; Cold Cereal; 
Shirred Egg; Toast 


Stewed Apricots; Hot Cereal; 
Crisp Bacon; Coffee Cake 


Grapefruit Juice; Cold 
Cereal; 3-Minute Egg; Toast 


Rhubarb Sauce; Cold Cereal; 
Scrambled Eggs; Hot Biscuits; 
Jelly 

Honey Dew Melon; Cold 
Cereal; Omelet; Toast 


Fresh Berries-Cream; Hot 
Cereal; Bacon Curls; Kolaci 


Dinner 
Veal Birds; Buttered Lima Beans; Whole 
— Corn; Cucumber-Radish Salad; Prune 
?lums 


Sizzling Steak; Shoe String Potatoes; Fresh 
Asparagus; Lettuce-Watermelon Pickle Salad; 
Raspberry Ice Cream Sundae 


Braised Tongue-Mustard Sauce; Mashed Po- 
tatoes; Pimiento Wax Beans; Wilted Lettuce; 
Fruit Cocktail 


Reast Stuffed Shoulder of Veal; Escalloped 
Potatoes; Julienne Carrots; Tossed Green 
Salad; Gelatine Cubes with Custard Sauce 


Roast Loin of Pork; Bu. Crumb Potatoes; 
Apple Sauce; Leaf Lettuce; Burnt Sugar Cake 


Broiled Lamb Chop; Mashed Potatoes; Peas 


Supper 
Creole Soup; Ham Steak; Potato Cakes; Hot 
ee Plain Lettuce; Cherry Cob- 
er 


Vegetable Soup; Luncheon Meat; Macaroni 
au Gratin; Spiced Beets; Pear; Peanut But- 
ter Cookies 


Scotch Broth; Bar-Be-Qued Beef on Bun; 
Potato Chips; Carrot-Green Pepper Salad; 
Strawberry Cream Roll 


Consomme; Ham & Cheese Turnover; Green 
Beans; Waldorf Salad; Russian Bars 


Bortsch; Smothered Chicken & Mushrooms; 
Bu. Noodles; Vegetable Salad; Chocolate Chip 
Ice Cream 


French Onion Soup; Corned Beef Pattie; 


in Cream; Asparagus-Beet Salad; Melba Peach Vegetable Casserole; Cole Slaw; Snow Pud- 


Curry of Haddock; Watercress Potatoes; Fresh 
Spinach; Lettuce-Tomato Salad; Lemon 
Sherbet; Ginger Snaps 


Cubed Steak; Duchess Potatoes; Green Beans; 
Pineapple-Date Salad; Washington Pie 


Chicken with Dumplings; Riced Potatoes; 
New Peas; Celery Hearts—Ripe Olives; 
Frosted Coconut Ice Cream Sundae 


Pot lhoast of Beef; Oven Browned Potatoes; 


ding 

Cori Chowder; Shrimp & Eggs Creole; 
Steamed Rice; Salad Greens; Strawberry- 
Rhubarb Tart 

Julienne Soup; Fricassee of Lamb with 
Biscuits; Chef’s Salad; Orange-Banana Cup 
Alphabet Soup; Sausage Pattie; Scrambled 
Eggs; Raisin Muffins-Preserves; Leaf Let- 
tuce; Fresh Fruit 


Cream of Pea Soup; Ham Loaf; Corn Fritters— 


Creamed Onions; Carrot Slaw; Fruit au Gratin Syrup; Beet Relish Salad; Iced Apricot Tart 


Country Fried Veal Steak—Cream Gravy; 
New Potatoes; Asparagus Tips; Red Cabbage 
Salad; Chocolate Meringue Pudding 


Roast Leg of Lamb; Potato Cakes; Harvard 
Beets; Lettuce Wedge-1000 Is. Dr.; Green 
Gage Plums 


Liver Bernaise; Franconia Potatoes; Green 
Beans; Celery-Carrot Sticks; Royal Anne 
Cherries 

Tenderloin of Trout; Maitre d’Hotel Potatoes; 
Stewed Tomatoes; Romaine-Cucumber 
Glorified Rice Pudding 


Veal Pattie; New Potatoes with Chives; 
Glazed Carrots; Fruit Salad; Lazy Daisy Cake 


Roast Virginia Ham-Orange Sauce; _Pitts- 
burgh Potatoes; Sauteed Zucchini; Radish 
Roses; Peanut Brittle Ice Cream Sundae 


Braised Short Ribs of Beef; Lyonnaise Po- 
tatoes; New Peas; Leaf Lettuce; Berries with 
Cream 

Hamburger Creole; Mashed Potatoes; New 
Cabbage; Indian Relish; Green Onions; 
Cherry Pan Dowdy. 


Roast Prime Ribs of Beef au Jus; Browned 
Potatoes; Bu. Wax Beans; Golden Glow 
Salad; Raspberry Shortcake 


Swiss Steak; Delmonico Potatoes; Braised 
Celery; Garden Salad; Graham Cracker Roll 


Bu. Beets; Chicory Salad; Fruited Jello-Wh. Cr. 


Meat Loaf; Parslied Bu. Potatoes; Corn on Cob; 
Macedoine Salad; Chocolate Angel Food Cake 


Chicken Fried Steak-Cream Gravy; Roast Po- 
tato Balls; Bu. Carrots & Peas; Romaine 
Salad; Fresh Berry Tart : 


Ragout of Veal; Whipped Potatoes; Fried 
a Lettuce-Russian Dr.; Rhubarb Brown 
etty 


Beef a la Mode; New Potatoes; Creole Celery; 
Pear-Date Salad; Molasses Cookies 


Veal Chop, Saute; Stuffed Baked Potato; 
Escalloped Tomatoes; Shredded Lettuce; 
Oranges-Custard Sauce 


Crown Roast of Lamb; Mashed Potatoes; 
Buttered Zucchini; Wilted Lettuce; Refriger- 
ator Cheese Cake 


Smelts—Tomato Sauce; O’Brien Potatoes; 
Spinach a la Swiss; Red Cabbage Salad; 
Lemon Snow Pudding 


Grilled Liver; Potatoes Rissole; Bu. Green 

—" Banana-Pineapple Salad; Cottage Pud- 
ing 

Fried Spring Chicken, Bar-Be-Que; Steamed 

Rice with Apricot; Corn on Cob; Stuffed 

Celery; Chocolate Mint Ice Cream Sundae 


Salad; 


Vegetable Soup; French Roast; Hash Brown 
Potatoes; Fruited Cheese Salad; Date Bars 


Reef-Rice Soup; Grilled Frankfurters; Corn 
a la Southern; Adirondack Salad; Strawberry 
Chiffon Tart 


Okra Soup; Beef Pattie with Mushroom Sauce; 
Stuffed Baked Potato; Spring Salad; Blue- 
berry Tart 


Jungle Soup; Smoked Salmon; Potato Salad; 
Frozen Broccoli; Lemon Roll 


Julienne Soup; Canadian Bacon; Macaroni 
& Cheese; P. H. Rolls-Jelly; Plain Lettuce- 
Fr. Dr.; Butterscotch Pears 


Minestrone; Chicken a la King on Noodles; 
Lettuce-Tomato Salad; Sliced Peaches; Pecan 
Bars 


Lentil Soup; Hot Fresh Ham Sandwich; Bu. 
ewes Beans; Melon Ball Salad; Chocolate 
Xclair 


Potato Chowder; Crisp Bacon; Blackeyed 
Peas; Fresh Spinach; Cornbread; Apple 
Sauce : 


Hot Tomato Juice; Veal Pot Pie; Succotash; 
Ambrosia Salad; Brownies 


Consomme Julienne; Baked Ham; Cottage 
Fried Potatoes; Cloverleaf Rolls—Orange 
Marmalade; Frosted Fruit Cup 


‘Red Snapper-Tartar Sauce; Potatoes au Gratin; Cream of Spinach Soup; Tuna Fish Salad; 


Potato Chips; Carrot Straws-Radishes; 
Orange Sherbet 


Bouillon; Pork Chop, Spanish Style; Hash 
Brown Potatoes; Asparagus-Egg Salad; Escal- 
loped Apples 


Duchess Soup; Grilled Cheese Sandwich; 
Lattice Potatoes; Tomato Wedge; Vanilla 
Ice Cream; Russian Bars 


Vegetable Soup; Frizzled Beef; Potato Cakes; 
Pea, Cheese, & Pickle Salad; Pineapple Tidbits 


Tomato Bisque; Tenderloin of Pork; Escallop- 
ed Potatoes; Green Salad; Apple Strudel 


Cream of Asparagus Soup; Chicken Salad; 
Olives-Radishes; Raspberry Shortcake 


Beef Bouillon; Spaghetti Italienne with Meat 
Balls; Toasted French Bread; Combination 
Vegetable Salad; Green Gage Plums 


Potato-Carrot Soup; Fish Casserole with 
Noodles; Health Salad; Fruit Cup 


Fruit Juice; Tenderloin of Beef on Bun; Fr. 
Fr. Potatoes; Pickles; Ritz Crackers with 
Cream Cheese and Jelly 


Consomme; Cold Roast Lamb; Potato Salad; 
Tomato Garnish; Chilled Watermelon; Coco- 
nut Macaroons 
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HC 


You want to buy the pest quality products you can..- 
at the same time, you have to stay within the limits of 
your budget. 


And that is one reason buyers in so many leadin 
pitals have come to consider Know Gelatine standard for 
all their gelatine needs. 


Knox maintains thehighest standardsof quality. Yet Knox 
is economical to use..-1 pound makes over 360 servings. 


Knox is uniform in quality, yniform in jellying strength. 


Knox is suitable for all your patients.. even those on 
special diets, such as diabetics. (Ready-flavored gelatin 
powders average 85 per cent sugar, nox is a!l protein, 
contains no sugar! 


WRITE FOR the free Knox Quantity Serving Book...also for any of 
the otber dietaries listed here that you care 10 have. Address your request 
to Knox Gelatine, Dept. 505, Johnstown, N. 
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Su” OF DISHWASHING EXCELLENCE 


Only outstanding dishwashing performance — such as that of the 
Model RC-2 Autosan—could win preference in modern hospital 
kitchen routine. This compact and efficient Autosan has the famous 
“cloudburst” action that hurries sparkling clean dishes back into use 
in minutes, plus special engineered features which assure consistent, 
dependable operation year after year. Look over these fine points: 


(1) Motor and pump are mounted 
as a direct one-shaft unit on single 
pedestal base — no lost power, no 
misalignment or binding. 


(2) Pump forces 140 gallons of 
wash solution per minute through six 
slotted brass spray tubes over and 
under conveyor. 


(3) Eight over and under rinse noz- 
zles are operated automatically by 
the passing of the dish racks. 


(4) Exclusive feature is the two 
sets of positive drive conveyor sprock- 
ets engaging underside of dish racks— 


OLT 
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carrying them through wash sprays at 
4 feet per minute and through rinse 
at 8 feet per minute. Automatic release 
prevents damage from obstruction. 


(5) Conveyor system delivers racks 
clear of machine. 

(6) Large tank capacity—30 gal- 
lons—is unique in this compact sized 
dishwasher. 

(7) All spray tubes removable 
without tools and scrap trays are 
simple to remove without tilting. 

(8) Streamlined neatness — all 
controls below table line. 


Compare these Colt precision-engineered points of 
superiority—then specify Autosan. A Colt representa- 
tive will gladly call and discuss your plans with you. 








Institutional 
Buyers Can Learn 


From Salesman 
By ANDREW L. SCHAIDLER 


Institutional buyers can learn from 
salesmen. 

As buyers accrue experience, they 
come to depend more heavily on us- 
ually unbiased information given by 
substantial salesmen of reputable 
firms. 

New buyers that appear in the 
markets at the rate of 1% every 
month are, many of them, inexperi- 
enced and new—to buying. 

Salesmen who have lived for years 
in the institutional market and are 
seasoned in it are witness to the com- 
mendable trend of better theoretical 
education with which new buyers 
come equipped to their jobs. 


Neglected 


It has been noted that while the 
theoretical education of institutional 
executives has been greatly improved 
in the last decade, there is a woeful 
lack of appreciation on the part of 
those educators who trained them 
for the legitimate purposes that a 
sales representative fulfills. 

I am not unmindful that charla- 
tans and opportunists appear and 
must be carefully guarded against, 
but on the other hand, the vast ma- 
jority of salesmen traveling the insti- 
tutional field are head and shoulders 
above their brethren who handle 
goods of the same character for re- 
sale purposes. 

The hard law of the survival of the 
fittest takes care of the elimination 
of those attempting sales work un- 
equipped. Be they the firm, the sales 
manager, or the salesman, they soon 
fade from the field. 

The institutional buyer is not un- 
der this same pressure and competi- 
tive conditions. The very unique 
character of his or her place in the in- 
stitution leaves him without effec- 
tive counterbalance or check within 
his own organization to test his ef- 
ficacy. 


Supplementary 


It behooves each of them then to 
supplement the fine training that the 
present-day graduate dietitian, home 
economist or administrator has with 
the practical helps that sales person- 
nel calling upon them are well equip- 
ped to give. 

The author has observed many 
educational programs, particularly 
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ALL PROVEN FEATURES ARE YOURS 
in deal FOOD CONVEYORS 





























Series 1000 
Model 
No. 1431 


The basic features required for efficient meal service are 
all found in the pioneer line of food conveying equipment— 


@ Bridge Type Top Construction — an exclusive, patented design. 
@ Automatic Heat Control to keep food at kitchen-hot temperature. 
@ Scientific Load Distribution for ease in handling. 











Double Duty Meat Tray Cover and Serving Shelf. 


@ Smooth, Seamless Construction, with rounded corners makes cleaning Electrically a Meat 
easy and improves appearance, 
@ Meat Tray Serving Shelf Combination. Carefully engineered refinements, specialized research and obser- 
vation and unsurpassed manufacturing facilities assure superi- 
@ Heated Drawer doubles the meat tray capacity. ority. Investigation will prove Ideal Food Conveyor Systems are a 
sound investment. 
@ Spacious Lower Compartments, may be heated, and have removable 


More Hospitals Are Equipped with Ideals 
refrigerator type shelves. Than All Other Makes Combined 


Introduced, Developed and Made by 


THE SWARTZBAUGH MANUFACTURING co. 


TOLEDO 6, OHIO ESTABLISHED 1884 
Distributed by THE COLSON CORPORATION, Elyria, Ohio 
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for food technicians, and in many 
places has, indeed, given the sub- 
stance of. this article in lectures all 
over the nation. 

The burden of these talks is al- 
ways “listen to your salesmen”. 

More and more the purveyors of in- 
stitutional foods and supplies edu- 
cate themselves and their sales force 


to understand and _ independently 
serve their clientele. 
Your parallel complementary 


preparation to use the information 
proffered is tardily developing. 
You are not to infer that I believe 


every salesman’s story should be 
listened to in its entirety. Neither 
should you be led to believe that 
every word from every salesman is 
gospel truth. They are, after all, mo- 
tivated by the necessity of disposing 
of their merchandise. And this is the 
key—they are held in check by the 
vastly more important obligation of 
selling again and again and again. 
The research organizations sup- 
ported by your purchasing have vast 
quantities of data and information for 
the asking. It cannot be broadcast 
in publications, nor efficiently dis- 

















li/ / FA YY 
“Oh cieay Wad STERILE SASS 
aw — 


GLASS WASHER 


A special machine 
for a 
specific purpose 


AND STERILIZER 


Only really clean glasses sparkle the way Lofstrand washed glasses do! 
A set of brushes scrub inside and out; hot water (200°) sprays rinse 
and sterilize; blower dries them clear and shining. Human hands never 


touch the glasses until they are put in use again. 
And a Lofstrand pays for itself in less than a year, because of the great 
savings on labor and breakage, Write for folder and name of distribu- 


tor nearest you. 


Some territory still open for distributors. 


THE LOFSTRAND COMPANY 


makers of glass washers for over 15 years 


GUNNER «9.61 SELIM ROAD—SILVER SPRING, MARYLAND SR 
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tributed by a shotgun method. Us- 
ally the salesman is the judge whether 
or not the information should be 
given a particular institution. 

An intelligent, systematic buyer 
can, with a little practice, find out in 
the first few minutes of the interview 
whether there is anything of value to 
be had from this particular person. 


Listen Next Time 


If your are satisfied that you have 
listened to nothing more than “mine 
are the best goods”, or “two more 
cases will put me in the prize con- 
test”, or such other pleas as are un- 
fortunately so frequently used, you 
can dismiss him and go on with the 
next, or with your work. 

But listen next time, too; they may 
have something new to talk about; 
don’t remember just the last time 
they were there and that they didn’t 
have anything new then. 

If you have studied your visitors 
properly, you can tell within the first 
two minutes whether they do have 
something which will be of interest or 
of use to you. Then, hear them 
through! 


Salesman’s Tests 


One of the tests that a good sales- 
man uses is to observe the charts on 
your wall, the books on your desk, 
and the material in your storeroom. 
If you have few charts and few books 
and only a few manufacturers repre- 
sented on your shelves, he knows you 
have slighted the numerous sources 
of information available free to you 
and sooner or later, he will seek to 
supplant your principal supplier in 
the same way. 

On the other hand, if you have a 
representative book shelf, storeroom, 
and listening ability, he will be put in 
the most healthy competitive condi- 
tion. He will offer you the most use 
of his firm and his ability, certain in 
the knowledge that only by fair price, 
good service, and excellent quality 
can he hope to compete. He will have 
you pegged as an intelligent buyer 
who profitably listens to sales people. 
"Mr. Schaidler, author of this article, is 


director of institutional sales, UBC Distrib- 
utors, Inc., Chicago. 


Exams For Naval Medical 
Corps Are Held 


Professional and physical examina- 
tions for the U. S. Navy medical Corps 
were conducted at 29 naval hospitals 
May 6-10 by the Bureau of Medicine and 
Surgery, U. S. Navy. Successful can- 
didates will be appointed as assistant 
surgeon and acting assistant surgeon 
with the rank of Lieutenant (junior 
grade). 
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Benno the gripping drama of the 
Seeing Eye is a very practical, very 


efficient and very undramatic harness. 









The dog, finely bred, is meticulously trained to 
an almost human perception. But with all “| 
it is still the harness 


that gives him response ability. 


Behind the continuing service of Will Ross, Inc. 
is a very practical and very efficient system 
based on a realistic conception of our place 


in the scheme of things. 


As a supplier in the hospital field it is our || business to 
deliver merchandise of a specific type ||and quality, 


as ordered, to meet your specific needs. 


To do this job requires intelligent |] understanding 


of your needs, to be sure. But more than that, it Md, Gant Oa: 





demands that we keep abreast of the waid changes in today’s abnormal markets, so that we may 
give honest and reasonably dependable answers to your anxious questions about products, prices 
and deliveries. This cannot be accomplished by “good intentions” or “wishful thinking”. 
It requires facts, facts divulged by an efficient system of purchasing, warehousing, inventory control, 
selling, packing, shipping and billing. These may seem like prosaic things. They are certainly 


undramatic. But they are vital factors in response ability —the practical manifestation of responsibility. 


There is nothing abstract about response ability. You can see it, weigh it, 


measure it. The unit of measure is results. 


For response ability “Ask Will Ross” 


Will Ross, Gaver y ane WISCONSIN 


Manufacturers and Distributors of Hospital and Sanatorium Supplies and Equipment 
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How Does New Flour Work 
In Hospital Kitchens? 


On March first flour millers all 
over the country began milling 80% 
extraction flour in accordance with 
the government’s emergency flour 
order. The new emergency flour re- 
places regular all-purpose flours and 
cake flours on grocers’ shelves and in 
housewives’ pantries throughout the 
nation. 

Anticipating a multitude of ques- 


tions when dietitians “convert” to the 
new flour—though this may not be 
for some time in areas with a plenti- 
ful backlog of supply—here are some 
answers: 

First, what about the flour itself? 
Dietitians should remember it is a 
different flour, unlike the standard 
high-grade flours they are accustom- 
ed to. The increase to 80% extrac- 











Get-well meals 
Become a treat 
with delicious 


PETTIJOHNS 
Hot Whole Wheat 





PETTIJOHN’S offers a pleasant, nourishing variation 


to breakfast menus . . . a delightfully different texture 










rolled thin to cook in less than five minutes. 


and nut-sweet flavor of whole-wheat. This looks-good, 
tastes-good cereal serves a definite function in hospital 
diets. It provides gentle roughage, as well as neces- 
sary proteins, vitamins and minerals in whole-grain 


amounts. PETTJOHN’S whole-wheat is steel-cut and 


The Quaker Oats (Ompany 


CHICAGO. 4 ILLINOIS 
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tion of the wheat berry makes a flour 
somewhat less fine, less white. If 
you pat down a small pile of the flour 
with a spatula, you can see faint flecks 
of bran. You will also detect an off- 
white, or light beige tone, as compar- 
ed with the snowy whiteness of regu- 
lar flour. There may be less uni- 
formity, too, due to the shortage of 
types and qualities of wheat. Unlike 
the high-grade flours, which were a 
definite standard because they were 
milled from blends of certain selected 
streams of different types of wheat, 
the new flour will be subject to varia- 
tion in quality as the varieties of 
wheat used differ. This 80% extrac- 
tion flour is not as dark as the 85% 
extraction flour which was the rule in 
Great Britain during the war. 


More Protein 


Nutritionally, enriched 80% flour 
will have almost exactly the same 
vitamin and mineral values as the 
former enriched white flour, with a 
slightly higher (.005 to 1%) protein 
content. 

Dietitians should be advised to 
continue asking for enriched flour, as 
the plain 80% flour contains only 
about one-half as much thiamine (vi- 
tamin B,), niacin and iron and about 
one-quarter as much riboflavin vita- 
min B,) as enriched white flours. 

The new flour will perform satis- 
factorily, it is announced, but re- 
peated testings show that you can’t 
expect as high a volume in your bak- 
ed products or as fine a texture. As 
for eating quality, yeast breads are 
very good, though lower in volume. 
You can get good results with pastry 
and cookies, acceptable results with 
cakes—with an adjusted method of 
mixing, and acceptable results with 
biscuit doughs with increased leaven- 
ing. 


Elect McCormack 


John F. McCormack, superintendent 
of the Presbyterian Hospital of New 
York, was elected president of the Hos- 
pital Bureau of Standards and Supplies 
at the recent annual meeting of that 
organization, being already president of 
the Hospital Association of New York 
State. Other officers elected were; vice 
president, Willard W. Butts, superin- 
tendent, St. Luke’s Hospital, Bethle- 
hem, Pa.; ana secretary and treasurer, 
F. Wilson Keller, superintendent, Hos- 
pital for Special Surgery, New York. 
New directors include: Fred Heffinger, 
Manhattan Eye and Ear Hospital; 
George F. Holmes, Memorial Hospital, 
New York; F. Stanley Howe, Orange 
Memorial Hospital, Orange, N. J.; Neal 
R. Johnson, purchasing agent, Johns 
Hopkins Hospital, Baltimore; W. E. 
P. Collins, Staten Island Hospital, and 
Mr. McCormack. 
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Can Hospitals Help Save Food 
For Hungry in Other Lands? 


Hospital managements, while 
thoroughly conscious of the fact that 
good, properly prepared food is both a 
major tool in restoring patients to 
health and also in maintaining health 
and morale of personnel, there is none- 
theless a proper amount of concern in 
observing true efficiency to avoid un- 
necessary waste. This point of view is 
properly sharpened at this time when 
waste is also being avoided to make 
sure there is something left over to 
appease the mass hunger of millions 
in other countries. 

Cooperating with the Famine 
Emergency Committee’s food con- 
servation campaign, the Veterans 
Administration has ordered its hospi- 
tal managers to “insure that food is 
not wasted.” 

Regarding wheat flour conserva- 
tion, the directive said: 

Methods Suggested 

“One of the methods suggested for 
conservation of wheat flour with in- 
crease of nutritive value is the usage 
of soya ‘full fat’ flour in a variety of 
food products. This type of flour is 


produced by several recognized manu- 
facturers. A recent test of this flour 
in one of our hospitals indicated that 
when mixed with wheat flour, it pro- 
duced bread products which were not 
only generally acceptable, but ‘im- 
proved their keeping qualities as well. 

“Approximately 10 per cent of full 
fat soya flour was used with white 
flour in making white bread, whole 
wheat bread and rolls. Griddle cakes 
made with 1 part full fat soya flour 
and 3 parts wheat flour were delicate 
in flavor, more tender and more highly 
acceptable than the standard. Ad- 
dition of 10 per cent of this type flour 
to muffins and cornbread did not af- 
fect flavor and resulted in as good 
product as the standard. It may also 
be used to improve the flavor of soups 
and gravies.” 

Using Left-Overs 

The VA directive had this to say 
about the use of left-over bread and 
cakes: 

“Consideration should be given to 
the opportunities which exist for the 
use of left-over bread. Pumpernickel 





bread, for example, is a successful 
product. Other suggestions are to use 
ground dry bread in griddle cakes, 
toppings, breaded products and scal- 
loped dishes. Left-over cakes can be 
used for crumb cookies and puddings. 
Additional variety and wheat conser- 
vation can be accomplished by occa- 
sional use of bran, oatmeal, rye and 
cornbread. 
Ways To Save 

The Famine Emergency Commit- 
tee has listed 16 ways in which food 
can be saved for the hungry abroad. 
Some of these are certainly adaptable 
to hospital kitchens and dining rooms. 
The list follows: 

1. Discontinue during the emergen- 
cy abroad the use of toast as a garni- 
ture with meat, poultry, egg and other 
entrees. 

2. Discontinue the practice of plac- 
ing baskets of rolls and bread on din- 
ing room tables. A single roll or slice 
of bread should be served with the 
entree, and later as requested. 

3. Eliminate the custom of trim- 
ming toast and sandwich crust. 

4. Substitute open sandwiches for 
many closed or two-bread slice sand- 
wiches in hotels. 

5. Use potatoes in place of certain 
wheat and rice garnitures. 

6. Use single crust or open pies in 














JOBBERS 
WHOLESALERS 


Specializing in Institutional Trade 


NUMBER of profitable terri- 
tories are open for representa- 
tion of the highly successful 
1-2-3 INSTITUTIONAL MIXER... 
a nationally promoted and consist- 
ently selling product that has al- 
ready won tremendous accept- 


ance throughout the country. 


For Complete Details ... Write or Call: 


One-Two-Three Company, Inc. 


150 Varick Street, N. Y. 13, N. Y. 
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Houston, largest Texas city, 
is an important port although 
fifty miles from the Gulf. 


Houston, once Capital of the Republic of Texas, 


PROMINENT AMONG HOUSTON’S 
LEADING USERS OF 
ROSEMARY-BASCO NAPERY: 


is rich in the traditions of hospitality for which 
the Lone Star State is renowned. And in Houston, 
as across the country, where good food is invit- 
HOTELS HOSPITALS 
La Marr Hermann 


Plaza Houston T. B. 


| 
| 
| 
| 
| 
ingly served, you will find tables set with fine | 
| 
tive individual crests feature these long-wearing : *Rice Jefferson Davis 
| 
| 
| 
| 
| 
| 


Rosemary Napery. Attractive patterns and distinc- 


Texas State Methodist _ 
Warwick Mt. Joseph’s 


CLUBS RAILROADS 
*Houston Texas & New Orleans 


tablecloths, napkins, tray covers and damasks. 
Permanently finished by the famed Basco proc- 
ess, they truly deserve the title... 


““NAPERY OF THE NATION” 


* Indicates users of crested napery. 


CLOTHS - NAPKINS and DAMASKS 
Made RIGHT in America 








ROSEMARY SALES 


A Division of Simmons Company 
40 WORTH ST., NEW YORK 13, N. Y. 
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place of two-crust pies whenever 
practicable. 

7. Serve corn and buckwheat cakes 
in place of wheat cakes where pos- 
sible. 

8. Serve oatmeal bread, cakes and 
cookies as alternates for products 
made from wheat. 

9. The size of rolls and the thickness 
of toast and bread should be reduced. 
Bread size could be reduced by not 
filling the pans as deeply as at present. 

10. Substitute fruits and other des- 
serts for pastries and cakes whenever 
practicable. 

11. Limit the number of crackers 
in individual packages or serve with 
soups, cheeses, and so forth. 

12. Eliminate three-layer cakes. 

13. Wherever possible induce cus- 
tomers to order only what is needed. 
Wherever side dishes are included in 
a meal, the customer should request 
those side dishes and salads which he 
will eat. 

14. Use boiled dressings instead of 
oil dressings on salads wherever pos- 
sible. 

15. Use alternates for wheat cereal 
wherever possible. 

16. Encourage re-use of food fats 
and grease salvage. 





Maniza Moore, immediate past president 
of the American Dietetic Association and 
director of dietetics at Vanderbilt Uni- 
versity, Nashville, Tenn., since 1941, who 
has been named chief, Dietetics Division 
at VA branch office No. 5, Atlanta, Ga, 
effective June 1, 1946. Miss Moore: has 
been chairman of the Dietetic Advisory 
Council to General Omar N. Bradley, ad- 
ministrator of veterans affairs. Miss Moore 
is being succeeded by S. Margaret Gillam, 
dictary consultant of the American Hos- 
pital Association 

Dr. Paul R. Hawley, chief VA medi- 
cal director, also announced the ap- 
pointment of Clara Childress, former 
head medical department dietitian, 





AUS, as. educational consultant to 
Grace Bulman, director, dietetics serv- 
ice at central office and the additional 
appointments of chiefs and assistant 
chiefs of the dietetic divisions in the 
following areas: 

Branch Office No. 1, Boston, Mass., 
Grace M. Covey, chief. 

Branch Office No. 2, New York, 
N. Y., Mary Rose Conway, assistant 
chief. 

Branch Office No. 3, Philadelphia, 
Pa., Mrs. Alice Griffith, chief. 

Branch Office No. 3, Philadelphia, 
Pa., Florence O’Brien, assistant chief. 

Branch Office No. 4, Richmond, Va., 
Violet K. Wallfred, assistant chief. 

Branch Office No. 6, Columbus, 
Ohio, Verdi Miller, chief. 

Branch Office. No. 7, Chicago, IIl., 
Kathryn McHenry, chief. 

Branch Office No. 10, Dallas, Texas, 
Edna Ward, chief. 

Branch Office No. 12, San Francisco, 
Calif., Mrs. Helen Cahill, chief. 

Branch Office No. 12, San Francisco, 
Calif., Margaret Rosenmeir, assistant 
chief. 

In making the announcements Dr. 
Hawley stated that with the staffing of 
the Dietetic Divisions in the 13 VA 
branch offices throughout the country, 
recruiting for qualified dietitians will be 
intensified. 

“Our need is growing. We can use 
approximately 150 dietitians at once 
and 150 more in the very near future.” 





SI "NFILLED pure concentrated 





UNFILLED 


PURE CONCENTRATE 


lange Ve 





@ @ @ assure a constant and economical sup- 
ply of delicious, full-bodied citrus fruit 
juices at a time when both the availability 
and high prices of market fruits are un- 
predictable. 


ORANGE an GRAPEFRUIT JUICES 





UNEXCELLED QUALITY ...Sunfilled Concentrated Juices retain 
all of the food elements and palatable prc ,erties of the fresh 
Florida fruit juices from which they are processed. When re- 
turned to ready-to-serve form by the addition of water as di- 
rected, they approximate the flavor, body, vitamin C content and 
other nutritive values characteristic of the freshly squeezed juice. 











UNEXCELLED UNIFORMITY ... Admittedly, market fruits may 
be too sweet or too sour. Their expressed juices are often too thin 
or full-bodied. Sunfilled Juices, however, overcome these objec- 
tionable variations in consistency. Throughout the 12 months of 
the year our process provides for the scientific blending of sweet 
and sour juices which assures product constancy ... and with ne 
addition of adulterants, preservatives or fortifiers. 


ORDER TODAY and request price list on other Sunfilled quality products 


CITRUS CONCENTRATES, INC. 
DUNEDIN, FLORIDA 
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If the Problem is: 


wer -—_— | Ww 


The answer is: 





yf 

A 

ys 

re 

) Savor 

yo 
Because there are Savory Toaster models to fit your needs with 
capacities of 6 to 12 slices per minute—every minute during 
your peak periods or intermittently during your slow hours. 
They all operate for pennies per hour because of their ac- 
curate automatic controls and they are all easy and con- 
venient to work. You simply put the bread slices in the 
basket and pick the fresh hot toast out of the serving pan. 

Model PD Gas Toaster 
—6 slices per min. But that’s not all! Savory Toasters produce ““Appetized” toast 

which is so good that people call it ‘bread at its best’ and 

” it’s bound to make a hit with your patients. Its delicious flavor 

P- ; aay 

uit is the result of the exclusive built-in pre-toasting chamber 

lity which assures toast with crisp crunchy surfaces and a soft 

wd tender center. 


Consult your dealer or drop us a line to find out which of 
the many Savory models will solve your particular problem. 





Other gas and electric models are now available to 


S 


meet any toasting problem. 


Ask your dealer or write us for details TODAY 


avory 


EQUIPMENT, INC. 









Model CT-4 Electric Toaster 
—9.12 slices per min, 121 PACIFIC STREET = NEWARK 5, N. J 
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DENNIS WATERCRESS 


™“ a 


SERVICE TO HOSPITALS 


Dennis watercress, fresh 
from the plantation, is 
available year around to 
hospitals everywhere. For 
many years C, E. Dennis 
watercress has been shop- 
ped continuously to hun- 
dreds of hospitals, hotels, 
restaurants and_ clubs 
throughout the United 
States. Write for literature 
which illustrates and de- 
scribes the C. E. Dennis 
watercress plantations. 


Qa. ned 


“Water Cress_ 


AVAILABLE THE YEAR’ROUND 





























HUSSMANN 
REFRIGERATION 
IW YOUR 

KITCHEN 




















te 


MEANS &t01a ECONOMY... 
Ext1a WHOLESOMENESS... 
Te 4el'] Siete) yy; 


USSMANN Refrigeration reduces 

spoilage and waste—stands guard 
to protect the goodness of the perish- 
ables you buy! Whatever your Refrig- 
eration needs, you'll make a wise 
choice when you select dependable 
HUSSMANN Equipment. Write 
today for details. 


“tet 
HUSSMANN'’ 


REFRIGERATION, INC. 


HUSSMANN BLDG. - ST. LOUIS6, MO 
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How Good Are Food Handlers 
In Your Hospital? 

















“How do you score when it comes to the sanitary handling and serving of food?” 
asked the “Bulletin” of the Slater System, Philadelphia, which operates cafeterias and 
dining rooms for industry. Hospital employes can get as much from these pictures as 
Slater System employes. Each picture illustrates the wrong way and violates a rule 
on sanitation in cafeteria service. Study these pictures carefully and see if you can 
spot all the mistakes. Keep a record of your answers and check it with next month’s 
food service department when six more pictures will be printed, showing the right way 
each of these things should be done. These pictures are printed by permisrion of 
Arthur H. Higbie of the Slater System. 








Sugar-Free 
ICE CREAM 


FOR THE DIABETIC 














Make sugar-free ice cream with mn Also for 
FREEZETTE ice cream powder mix. avor- ° * 
Ss. ey ordinary ice cream. Easy to Reduction Diets 
gure in the diet because it adds no food value —— WW. i 
to the cream or milk with which it is mixed. eapenngens | 
Send for free sample and catalog of Cellu Foods. Send sample CELLU FREEZETTE ice | 


cream powder and latest catalog. | 


| 
© Oh LOW CARBOHYDRATE ERROR INO een Rep Renee IA PERO ! 
IN conn awnDosnw sebuaouavssaanek 
Foods 4 nn 
I 


CHICAGO mena SUPPLY HOUSE tmc.| 
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INLAND hospital furni- 
ture is built to please 


STEEL “ol assuri . g — 
HOSP ITAL O peer Ao Peachey ; “Ex. 


pertly crafted in everlast- 
ing steel—in assorted fin- 


0 F URNITURE O ishes—Inland furniture 
has proved its ability to 
BY INLAND 


resist stains and impact 
damage. 

In addition to the strength, 
the durability and the fire 
resistance of steel, Inland 
hospital furniture has 
smooth, easy-to-clean surfaces. No other type of furniture offers 
so many advantages at moderate cost. 

Inland furniture pleases the patient and earns the praises of ad- 
ministrators. That is why hundreds of hospitals specify Inland. 

Member Hospital Industries Association 


INLAND BED COMPANY 


MANUFACTURERS 


3921 S. Michigan Ave. ib) Chicago 15, Illinois 














CHECK OVER THE 


PRODUCT INFORMATION 
INDEX 


ON PAGES 170 AND 171 


This index is included in Hospital Man- 
agement each month for your conveni- 
ence. It helps you locate the advertise- 
ments of suppliers quickly by indexing 
them under the type of product adver- 
tised. And since only reliable manu- 
facturers and suppliers whose reputa- 
tions merit confidence are included in 
this index, it serves as a guide to those 
which support only the highest standards 


of service and products. 
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“0” MIAKE MEA 





va) -: - ‘= 


GO FURTHER 








Roasted at 450° F, 
actually lost 33% 
of weight. 






“Slow-roasted” at 
300° F., lost only 
15% of weight. 


And Still Give Roasts and Gravy 


Rarcn, noun CP ” 


With meat restricted and so high priced, here’s how 
to get up to 27% more servings. 

“‘Slow-roast” beef, veal, lamb, and chicken at 300°F. 
You get less shrinkage; juicier, tenderer, more nu- 
tritious meat; better flavor; more uniform cooking. 
You save fuel; save constant watching; save spatter- 
ing and burning. 


How to Add Rich, Brown Color 


The only drawback is—the roast and gravy may look 
light and pale. To overcome this, (1) “brush” roast 
with Kitchen Bouquet before cooking—so it gets a 
deep brown, rich luscious crust. (2) Add a little 
Kitchen Bouquet to the gravy. See it add the rich, 
brown color that spells perfection. See how it brings 
out and magnifies the true meat taste. 


Make this Test 


Try it for two weeks. Count the dif- 
ference in lower meat bills. Order 
Kitchen Bouquet today! 











FREE . . . 9 restaurant-use Recipe 
Cards and liberal 4-oz. sample of 
Kitchen Bouquet. Send today to 
Kitchen Bouquet, Dept. HOY, 480 
LexingtonAve., New York 1/,N.Y. 


in pints, quarts, gallons 
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Hosnital Accounting and Record Keeping 











ADMITTANCE FORM 


Patient register No. 


PATIENTS' CARD INDEX 





(Surname) 





ADDRESS. 


(Given Names) 










































































Reasons for this admission 





DATE OF ADMISSION. 
Address. ad 
PATIENT'S REGISTER NO. 
ae . STER 
Twp jo Concession No Length Residence__| PREVIOUS REGI =e 
Date. Time. Ward Room______ Rate. 
s 
Age. Sex Religion ~ DATE OF DISCHARGE 
Nationality__._._ Birthpl 
anal a> Mileties Relationship PETTY CASH VOUCHER 
Address. Phone. a DATE “ 
t Phone. 
Paid To 
Address 
Amount 00 Dol’ 
Referred by. Address. Phone. fA ollars. 
Employer. Address. Phone. For 
Yes 
Previous Admissions__________ No When 








Admitting Officer. 


Attending Physician- 


Approved By. 





Charge Account Number 











Discharged 


Date Hour 


Information taken by 


No. 











Received Payment 





Per 




















Recommended admittance form, patients’ card index and petty cash voucher for small hospitals, 


as described in the accompanying article 


Small Hospital Accounting Forms 
Suggested for Administrators 


This business of accounting is one 
phase of administration that is often 
slighted by hospitals, particularly 
small hospitals, with the result that a 
haphazard system of handling money 
and materials grows up almost in- 
evitably to the detriment of the hos- 
pital. No matter on what basis a 
hospital is operated, it is a business 
venture and must be conducted as 
such. Only through a rigid system 
of accounts can much needed econo- 
mies be attained. 

The problems of the smaller hospi- 
tals in the field of accounting prompt- 
ed the province of Ontario in Canada 
to issue a manual entitled “Some Sug- 
gested Accounting Forms for Use in 
the Smaller Hospitals” which is to 
act as a guide in keeping the necessary 
records. Although prepared particu- 
larly to conform with a revised set 
of financial statements put into effect 
in the province, the suggested forms 
are broad enough in scope to warrant 
their appearance here for general use. 

The manual opens with a discussion 
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of general forms peculiar to account- 
ing procedures in hospitals. To quote 
from the manual: “A visit to some of 
the smaller hospitals in the province 
shows that many of them carry their 
records on the cash basis (i.e., a dis- 
tribution from the cash receipts book 
when cash is recorded) rather than 
on the earned income basis (i. e., the 
income allocated to the period in 
which it was earned regardless of when 
the cash was received.” It is safe to 
assume that many American hospitals 
are following this same system. 

The manual continues, “While the 
former method (cash basis) is not en- 
tirely wrong, yet for the purpose of 





The Department of Hospital Account- 
ing and Record Keeping is under the 
editorial direction of William H. 
Markey, Jr., C.P.A.,. administrator of 
Shadyside Hospital, Pittsburgh, Pa. 





comparable financial statements and 
proper comparison between income 
and expense, the latter basis is much 
superior. This is especially true in 
view of the fact that the expenses for 
a given period are charged against 
that particular period although they 
may be paid in advance or at a later 
date.” 


Quotes Dr. MacEachern 


The manual then quotes from Dr. 
MacEachern’s book “Hospital Or- 
ganization and Management”, as fol- 
lows: “Cash receipts consist of 
amounts collected from all sources. 
They are chiefly dependent on income 
from patients, and, in this respect, re- 
flect the degree of success in collection 
effort. Incomes may be large in any 
month with comparatively low re- 
ceipts because of unsuccessful collec- 
tion effort. On the other hand, re- 
ceipts may be as great as income, or 
even greater,. because of success in 
collection of indebtedness which has 
accrued from previous months. 
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“In addition, receipts may result 
from payment of gifts, income from 
endowments, and other items largely 
beyond the control of the administra- 
tion. It, therefore, follows that re- 
ceipts do not represent the hospital’s 
activities, but rather its ability to col- 
lect amounts due or otherwise secured. 
The advantages of the accrual basis 
(earned income) of operating income 
are briefly as follows: 

“(a) Earnings may be compared 
with expenses for the services, etc., 
which actually produced that income, 
thereby giving a proper departmental 
result. 

“(b) Patients’ and other accounts 
receivable are controlled automatic- 
ily by the recording of all accounts, 
rrespective of collection, thereby 
avoiding the probability of lost ac- 
counts.” 

Duplication 

Continuing, the manual states, 
‘Another factor which an examination 
of records of some hospitals discloses, 
is the amount of duplication of the 
records. While undoubtedly some of 
it is unavoidable and perhaps even 
necessary to provide cross-reference, 
vet much of the duplicate work serves 
no useful purpose and could well be 
eliminated, thus providing more time 
ior the clerical staff to devote to those 
matters which require more attention 
than they have been able to give.” 

The following paragraphs contain 
suggestions for keeping records that 
have been drawn up to provide a suit- 
able basis for an accounting system on 
the “earned income” basis and dupli- 
cation of items has been kept to a 
minimum. 

The Admittance Form. “Immediate- 
ly on the admission of a patient, two 
copies of the admittance form should 
be filled out. One copy is for office 
use’ and should be placed in a binder 
in numerical order after the medical 
record folder and patient’s ledger 
sheet have been made up. The other 
copy should accompany the patient 
to the ward. The admittance form 
should be numbered consecutively at 
the time of admission and the number 
so allocated becomes the patient’s 
register number. (In Ontario the pa- 
tient’s number must be followed by 
the last two figures of the year in 
which the patient was admitted.) 

“If thought desirable, a prefix may 
be added to designate special classes 
(i.e., “M” for male; “F” for female, 
etc.) It is usual in the case of indigent 
patients where a municipality becomes 
liable for a portion of the patient’s 
maintenance charge, to show the 
municipal rate only on the admittance 
form and ledger sheet, rather than 


the total rate which includes any gov- 
ernment grant.” 


Medical Records. “As soon after 
admission as possible, a folder should 
be prepared showing the patient’s 
name and number, date of admission, 
etc. This folder will later contain the 
patient’s medical records. It should 
be filed numerically according to the 


.patient’s admission number, and if 


prefix letters are used, the various 
groups should be filed separately. It 
should be noted that all medical 
records must show the patient’s num- 
ber as well as the name in order to 
facilitate filing and eliminate the pos- 
sibility of errors.” 


Card Index. “In order to locate the 
various medical files which are filed 
numerically, a card index should be 
adopted showing the patient’s name 
(surname first) address, date of ad- 
mission and register number. Any 
other information desired may be 
shown on this card. These cards are 
filed alphabetically and provide an 
immediate cross reference with the 
medical files. If desired, a separate 
card index may be filed according to 
the nature of illness for use in similar 
cases.” 

Discharges. ‘““When a patient is to 
be discharged a copy of the admit- 
tance form which accompanied him 
to the ward should be marked with 
the date of discharge and returned 
to the office for approval and to en- 
able the office to make up the pa- 
tient’s maintenance charge. When 
this slip is returned to the office, the 
clerk should see that some arrange- 
ment has been made for payment of 
the patient’s account before the pa- 
tient leaves the hospital. Much reve- 
nue may be lost by carelessness in 
connection with discharges. 


“After discharge the copy of the 
admittance form which was returned 
from the ward should be filed with the 
medical files.” 

Cash Receipts. “The usual method 
of handling cash receipts is by means 
of a duplicate cash receipt book in 
which the original of the form is 
given to the payer, while the duplicate, 
which remains permanently in the 
book, is used as a posting memo and 
also serves as a subsidiary cash book. 
The receipt forms are numbered con- 
secutively and all numbers must be 
accounted for. Void receipt forms, 
both original and duplicate, should 
be left in the book. 

“Another method of handling cash 
receipts is by means of a machine 
upon which the receipt can be written 
and signed by the person receiving the 
money. ‘Three copies are prepared— 
the original is given to the patient, 
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HOSPITAL 
FORMS 





Here's quality at low cost—in 
standardized hospital forms to fit 
*most every need in every depart- 
ment. These complete, authoritative 
forms are saving money and in- 
creasing efficiency for leading 
hospitals throughout the country. 
The free books listed below include: 


American College of Surgeons 
Case Record Forms 


Miscellaneous Standard 
Charts and Records 


Tuberculosis Sanatoria 
Case Record Forms 


Bound Record Books 


Training School Forms 
and Many Others 


HOSPITAL STANDARD PUBLISHING CO. 
44 South Paca Street + Baltimore 1, Md. 


MAIL COUPON for these 


= FREE 
BOOKS 












STANDARD 


eo 
— 





HOSPITAL STANDARD PUBLISHING CO. 
44 South Paca Street, Baltimore 1, Md. 


Please send your three free books of 
money-saving Hospital Forms to: 


‘ 
| | 
| | 
| 
_ PUM S oo weirs deenceedaescewesadseees | 

ied 
> l 
a 


— 


MAIL THIS COUPON NOW 
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the second copy for the office, and the 
third copy locks into the machine 
(only the superintendent or some 
authorized person would have the key 
to the machine to remove the third 
copy.) Consideration should be given 
to bonding any employe who handles 
cash or its equivalent.” 


Bank Reconciliation. A bank recon- 
ciliation should be prepared each 
month to account for the difference 
between the amount shown in the 
bank account in the general ledger and 
the amount shown on the bank state- 
ment. Such reconciliation is usual- 
ly prepared as follows: 

Balance per bank statement sive 
Less outstanding checks (hos- 
pital’s checks issued but not 

cashed) $.... 
Total 3. ...: 

Plus bank deposits not deposited 
(entered in cash book but not 
deposited at time of reconcilia- 

tion) $.... 
Tal $..... 

Adjustments for errors, etc. 

(plus or minus) $.... 

Bank balance as shown by 


General Ledger $.... 


Petty Cash. “A suitable amount of 
petty cash should be entrusted to the 
office clerk and the petty cash should 
be kept on the imprest system (i.e., a 
check is issued whenever necessary 
for the exact amount of petty cash 
vouchers paid out, so that at any time 
the amount of cash on hand, plus the 
vouchers for which the clerk has not 
been reimbursed, will total the origin- 
al amount set aside as petty cash.) 

“Tt is usually desirable to make a 
summary of the amounts paid out and 
the accounts to which they are to be 
charged when the reimbursing check 
is issued in order to minimize the 
number of entries in the cash dis- 
bursements register.” 


Voucher Checks. “Although many 
hospitals still use the ordinary style 
check book on which the information 
as to payments is written on the stub 
of the check, it is much better if a 
system of voucher checks is used. 
Such checks provide the payee with a 
list of items which are covered by the 
check and at the same time provide 
a duplicate record for office use. It 
should be noted that the office copy 
provides a space in which can be 
written the distribution of the check, 
and when used such copies should be 
billed numerically for audit purposes.” 


Purchase Orders. “The placing of 
purchase orders should be handled 
by one person and not by the staff in- 
dividually. Usually in a small hos- 
pital the superintendent looks after 
all purchasing and should therefore 
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be familiar with the type of goods 
required, price, where obtainable, and 
should know what substitutions may 
properly be made if the type required 
is not obtainable or if a different type 
is offered at a better price. 

“The purchase order should be 
made in duplicate, the original copy 
going to the supplier and the second 


copy to be filed in the office to show . 


what has been ordered. When the 
goods are received they are checked 
against the office copy of the purchase 
order and the purchase order is then 
attached to the supplier’s invoice by 
the office clerk. The purchase order 
should be consecutively numbered and 





should bear a notation requesting the 
supplier to show the order number 
on his invoice. 

This completes the series on general 
accounting forms as outlined in the 
manual. Although additions to and 
deductions from this list may have to 
be made to accommodate the needs 
of individual hospitals, it is probable 
that most of these forms will find gen- 
eral use. The second part of this ar- 
ticle will appear in a later issue of 
Hospital Management, at which time 
an outline of registers and ledgers will 
be presented, including patient’s regis- 
ter, registers of special departments, 
payrolls, and others. 


Eight Points to Remember 
In Planning Hospital Office 


“What makes for a smooth operat- 
ing office?” 

That question we have asked many 
hospital executives. Almost every 
person so queried mentioned some- 
where in his or her list...the right 
surroundings. 

So we made an investigation of 
ideal hospital offices to find out just 
what were “the right surroundings.” 
Listed below in brief, easy to check 
form, are the pointers developed from 
this research. 

Each requires individual adapta- 
tion to the problems inherent in each 
office yet not one of these “tips” is 
expensive to put into operation: and 
each is as applicable to the large office 
as it is to the smaller one. 

1. Don’t try to impress with an 
overly light, roomy and ornate office. 
This is preferable where only the pub- 
lic enters but such conditions seldom 
make for compact and efficient work 
of a hospital’s staff. 

2. Never guess at ventilation; have 
the office surveyed by an expert (it’s 
worth the money). Wrong currents 
of air or improper distribution of fresh 
air in the office is always a drag upon 
the employes’ ability to work. 

3. Have the lighting system checked 
at least once a year by public utility 
engineers who, in nearly all cities, do 
this gladly without charge as part of 
their service. Tiny changes in con- 
ditions over a year’s period of time 
may breed unpleasant working con- 
ditions that may hide themselves for 
years. 

4. Floors should not be too highly 
polished. The same holds true for 
desks and office fixtures. Such a 
highly polished surface helps to mag- 
nify every tiny sound in the office in- 


to such proportions as to give any of- 


_ fice worker jumpy nerves in short 


order. 

5. Keep the air in the office clean. 
Merely changing air or permitting 
fresh air into the office doesn’t always 
prove satisfactory. Such cleaning of 
air is even more important in those 
cities whose business districts may be 
constantly enshrouded in clouds of 
smoke and dust. 

6. Remember in these days of ex- 
pansion and those forthcoming in the 
future, that the more people who work 
in the office the more attention must 
be given to all comforts therein. The 
set-up of an office for three people will 
be taxed beyond any ability to be ef- 
ficient when 12 are placed therein. 

7. Don’t impair office workers’ sight 
or run the risk of costly mistakes by 
failure to supply adequate lights over 
office machines. Wise lighting provides 
separate illumination for such ma- 
chines where mental concentration is 
an important part of their operation. 
But there should be no marked dif- 
ference between the light upon these 
machines and that of the entire office. 
Here again is a point where the public 
utility service engineer can be of great 
help. 

8. All unnecessary noise in the of- 
fice should be eliminated; and the of- 
fice should be protected from outside 
noises of all kinds. This aids in con- 
centration upon one’s work, reduces 
brain fatigue and keeps to a minimum 
those careless errors that cost the hos- 
pital a goodly sum when they do oc- 
cur. 

Each of these eight pointers can 
add immeasureably to any hospital 
office. They are worthy of consider- 
ation. 
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Half a Century of Service... 


To Secretaries, Underwood has long meant the very 
last word in typewriter performance and conve- 
nience of operation. 

This confidence started that day fifty years ago... 
when Underwood’s forward-minded founders hit 
upon the design that made the typewriter possible 
in its present form. 

lt freed typists forever from struggling with the 
blind-writing handicap of its predecessors. 

Visible Writing let typists see the progress of their 
work for the first time . . . everything from “Dear 
Sir” to “Yours truly.” 

The speed and efficiency of this revolutionary ma- 
chine was regarded as one of the wonders of the day! 

Business clamored for Underwoods ... and yearly 
production zoomed from 500 to hundreds of thou- 
sands. But, Underwood’s pioneers have never 
stopped improving. 

This spirit . . . enriched by their inventive genius 
and engineering talent . . . made Underwood the 
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“Typewriter Leader of the World”... 
. . won Underwood new laurels for its mass pro- 
duction of carbines and other war essentials . . . 
. will again thrust Underwood ahead of all com- 
petition in the quality and quantity of its production. 

Today’s Underwood . . . a masterpiece of type- 
writer engineering . . . challenges all other machines 
to match its brilliant, effortless performance. 

It has advantages that every secretary likes and 
looks for in a typewriter .. . touch, speed and ac- 
curacy ... with a score of time and effort-saving 
features to brighten and lighten her day. 

It symbolizes the spirit of the entire Underwood 
organization to serve ... to help speed your day’s 
business . . . to remain “Faithfully yours.” 


UNDERWOOD 
CORPORATION 


One Park Avenue 


New York 16, N. Y. 


Copyright: 1946 Underwood Corporation 


. - TYPEWRITER LEADER OF THE WORLD 
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Are You Ready 


for a 
Fund-Raising 
Campaign? 


BEFORE you campaign for 
funds, it is wise to seek skilled 
assistance and counsel. Pierce, 
Hedrick and Sherwood, Inc., 
Counsellors in Institutional Fi- 
nancing, might show how to 
“raise the sights" in your ob- 
jectives. Or their preliminary 
study might show weaknesses 
in your proposed strategy. 


OFTEN it becomes quickly ap- 
parent to all concerned that 
full-time professional counsel 
and direction in a fund-raising 
campaign offer important ad- 
vantages to a cause—in tech- 
nique, organization, and the 


"follow through" to success. 


CURRENTLY engaged in im- 
hospital 
campaigns and other financ- 


portant, successful 
ing of local, diocesan, state- 
wide, and larger dimensions, 
this firm is also available for: 
(1) preliminary surveys; (2) 
campaign-period service, in all 
phases; (3) long-term counsel 
in institutional financing. 


Pierce, Hedrick 


& 
Sherwood, Inc. 
. 30 Rockefeller Plaza . 

New York 20, N. Y. 
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A Personnel Man Looks 


At the Hospital 


By SYDNEY T. COLLINS 


V-J Day was over nine months 
ago, but have things in the hospital 
returned to normal; are _ hospital 
troubles all over? 

To be sure, the doctors are coming 
back. But they aren’t the same doc- 
tors who went away two, three or four 
years ago. They have new slants on 
things, different ideas. And yes, 
some nurses are coming back, too. 
But they aren’t the same nurses, 
either. They have changed sets of 
values, different— perhaps truer — 
perspectives. As one of them said 
recently, for example, “I used to like 
it, but now—well, living in just isn’t 
so hot! I hate it!” 

Not the Same 

Tremendous advances have been 
made in recent years in medical and 
surgical science, in hospital tech- 
niques, in diagnosis, in the discovery 
of wonderful new drugs, in vastly im- 
proved equipment and tools with 
which to work. Comparable ad- 
vances have not been made in solving 
the most important problem of all, 
the problem of employer-employe re- 
lations—the handling of hospital per- 
sonnel. Industry has far outstripped 
the hospital in this respect. 

Must Be Chosen Carefully 

Years ago industry and business 
realized that an employe was a human 
being, not just a number on a time 
card, not just a cog in a machine, but 
a human being with emotions and am- 
bitions; a human being who is one 
person today, perhaps an entirely 
different person tomorrow. 

They realized that employes must 
be carefully chosen, some for one job, 
some for another according to their 
qualifications; that they have to be 
encouraged and appreciated to have 
them do their best work; that they 
have to get along well with their fel- 
low workers; that they have to be 
made to feel that they are vital to the 
success of the company. Industry 
and business set up personnel depart- 
ments to handle these human rela- 
tionship problems. 


Similar Problems 

Hospitals have awakened very 
slowly to the realization that they 
have similar problems to handle. In 
the past, administrative and depart- 
ment heads “pinch hit” as personnel 
departments. They took time from 
their professional duties to hire and 
fire, to decide on wage rates, to hear 
grievances, to keep records of hospi- 


tal employes—time that they could 
ill afford to take, time spent in a field 
where they had had no training. The 
result, in most hospitals, has been 
confusion, no standardized proced- 
ures, no uniformity, no system either 
logical or fair. 
Took the Best 

The war took from the hospitals 
many of their doctors and highly 
skilled workers who went into the 
armed services; it took the best of 
their lay employes into the army or 
navy or into better jobs in war indus- 
tries. The hospitals were forced to 
hire any kind of help they could find, 
often hopelessly inefficient. The war 
gave the hospitals nothing—nothing 
but more patients, to be served by 
smaller and less skilled staffs. 

Now that the war is over the hos- 
pitals cannot afford to keep on oper- 
ating with mediocre help. Their 
greatly improved methods and equip- 
ment demand a higher type of em- 
ploye than ever before. 

The lay worker, lured away from 
the hospital during the war by the 
higher pay and shorter working hours, 
the free life insurance and pension 
plans, offered by industry, is not com- 
ing back to the hospital unless he can 
find comparable pay, comparable 
working hours and comparable work- 
ing conditions there. It is idle to be- 
lieve that he will. He will no longer 
have a war industry to attract him 
but soon peace time industry will be 
speeding up and will provide too stiff 
competition for the hospital to meet. 
That is, unless the hospital does some- 
thing about it. 

Can Do Something 

The hospital can do something 
about it, if it will. It can handle its 
human relations problems as efficient- 
ly and scientifically as it handles its 
finencial, its nursing, its dietary prob- 
lems—by the creation of a depart- 
ment to handle that problem, by the 
creation of a personnel department. 

The operation of such a department 
will, as a long view program, result 
in definite financial and time econo- 
mies. It will cut down labor turn- 
over, which is more costly than gener- 
ally realized. It will relieve adminis- 
tration and department heads of a 
troublesome burden and allow them to 
give their full time to their proper 
work. It will bring about heightened 
employe morale. The result will be 
better servicé to the patient and a 
consequent improvement in public re- 
lations. 
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Like a welcome visitor, daylight coming in through big 
windows lifts the spirits. It cuts down shadows, improves 
vision for reading in bed as well as for nursing duties. 
And the outdoor view, with its changing play of light, 
keeps patients interested. 

- Today it’s practical for hospitals to add the benefits of 
its CUTAWAY VIEW OF THE daylight to their services. For Thermopane, L:Q-F’s trans- 
»b- A. arent insulating unit, minimizes heat loss. Composed of 
L-O-F THERMOPANE UNIT ts or more panes of glass separated by sieeduaaa air, 
the The patented L-O-F metal- Thermopane insulates against heat or cold, saves fuel, 
to-glass Bondermetic Seal mak's indoor conditions more comfortable in any climate. 
ult around the edges guards For additional information, write for our Thermopane book 
no- against dirt or moisture en- and Don Graf Technical Sheets. Thermopane is also avail- 
rm- tering the dry air space. The able in Canada. Libbey-Owens:Ford Glass Company, 2056 
er- inside is specially cleaned at Nicholas Building, Toledo 3, Ohio. 
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The distinctive feature of the 
atomic bomb is the large amount of 
radiant energy which it produces. 
While this energy covers a wide range 
of the electromagnetic spectrum, its 
chief physiologic effects may be di- 
vided into two groups: first, the effects 
of heat, producing primary thermal 
injury of the flash burn type, and 
secondary thermal injuries due to 
induced fires; second, the effects of 
short wave radiation and neutrons, 
paralleling closely the effects familiar 
to us from the experimental studies 
of the biologic effects of X-rays. 
This radiant energy was produced in 
an instant. Security prevents state- 
ment as to the exact duration of time. 

Of course, combined with and 
modifying and obscuring these effects 
are the more usual effects of the con- 
ventional types of bomb. Chief 
among these more usual effects is air 
blast injury, almost always secondary 
due to flying debris or impact against 
fixed structures. 

In our studies of the atomic bomb 
effects at Nagasaki and Hiroshima, 
which were carried on under the di- 
rection of the Naval Medical Re- 
search Institute and the Naval Tech- 
nical Mission to Japan, we concen- 
trated particularly on the injuries due 
to radiation. For security reasons the 
type and quantity of this radiation 
cannot be discussed. Suffice it to say 
that radiation effects ranging from 
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A Japanese man and woman of Hiroshima, 
scarred by the atomic bomb. Acme photo 


Radiation Effects of Atomic Bomb 
Likened to 500-r X-Ray Dose 


By CAPT. SHIELDS WARREN, 
MC, USNR 


Pres., American Association for Cancer 
Research 


lethal to minimal were observed. We 
were very fortunate in our study to 
have the collaboration of the investi- 
gating group from the Manhattan 





Atomic Energy and 
the Future Hospital 


Just where will atomic energy find 
its place among the hospital’s tools 
for curative and preventive measures? 
The accompanying article, discussing 
the medical phases of nuclear fission 
as a military weapon, points up the 
fact that here is something of major 
significance with untold potentialities 
in the health field. Chief among these 
potentialities at the present time.is its 
possible use in abating such wild cellu- 
lar developments as malignant tumors. 
But it goes further than that. How 
much further is something the scienti- 
fic laboratories of the world will de- 
cide. It is certain, however, that hospi- 
tals will be profoundly concerned. 

When Karl T. Compton, Ph. D., pres- 
ident of Massachusetts Institute of 
Technology, Cambridge, Mass., spoke 
before the New England Hospital As- 
sembly March 12, 1946 on “Some Con- 
tributions from the Sister Sciences,” 
he told how M.L.T. and Harvard 
scientists prepared “radioactive iodine 
for the localized therapy of the thy- 
roid gland” by nuclear bombardment 
of metallic tellurium in cyclotrons. 














District under Colonel Stafford L. 
Warren and the Joint U. S. Army 
Imperial Japanese Government 
Atomic Bomb Commission under 
Colonel A. W. Oughterson. 

The more conventional types of 
injury encountered we will mention 
briefly. The blast was highly destruc- 
tive not only to the Japanese type 
of building, which is of flimsy wood 
with a heavy tile roof, but to modern 
steel factory construction as_ well. 
Since the Japanese buildings of con- 
crete construction were earthquake- 
proof they are much more heavily re- 
inforced and much more soundly built 
than most of our buildings. 

The destructive effect of the blast 
was centrifugal except at the hypo- 
center (the project of the true center 
on the ground) where it was essential- 
ly vertical. Consequently, some poles 
and trees stood at the hypocenter, al- 
though extensively leveled elsewhere. 
The importance of streamlining in re- 
sisting blast was well shown by fac- 
tory smoke stacks, the great majority 
of which stood. 

Medically, the air blast effects were 
chiefly of secondary type, fractures 
and rupture of viscera from impact 
of debris. Great numbers were pinned 
beneath the heavy tile roofs of the 
Japanese houses as they collapsed, and 
were crushed or trapped. 

The thermal injury was very strik- 
ing in the immediacy of its effect and 
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of its passing. Thus clothes, wisps of 
hair, or even the shadow of an arm 
across the body sufficed to protect. 
The intensity of the heat and the in- 
stantaneous character of the flash is 
well brought out by the profile of 
blades of grass in relief against the 
burned background of a board bunker 
where the intense but instantaneous 
radiant heat burned the wood before 
the grass had time to wave or wither. 

Many of the flash burns were of 
second or third degree, and their treat- 
ment so inadequate that serious con- 
tractures developed in the survivors. 
Of course with the sweep of fire that 
fed on the shattered wooden buildings, 
many secondary burns, from fatal to 
minor, were received by those trapped 
in the region, as well as by those at- 
tempting salvage or rescue. 

As we studied our patients it be- 
came apparent that there was no se- 
gregation of types of injury among 
them, but that an individual might 
well be suffering from blast effect, 
thermal injury and radiation injury 
simultaneously. Of the 80,000 people 
whe died at Hiroshima and 45,000 
that died at Nagasaki, it is very diffi- 
cult to say what proportion were killed 
by one or another type of energy. Our 
primary interest is in those cases who 
died as a result of short-wave or 
neutron irradiation. Since the biologic 
responses to these different types of 
ionizing radiation are essentially simi- 
lar, they will be considered en masse. 

The characteristic clinical course of 
those persons primarily suffering from 
radiation injury as result of the atomic 
bomb explosions may be divided into 
two stages. The immediate effects 
were manifested as weakness, malaise, 
fever and often death, and appeared 
usually within 48 hours, while the de- 
layed effects manifested themselves 
in a variety of ways. 

Radiation Sickness 

Unfortunately, the disorganization 
of the Japanese was so great that no 
adequate material exists to determine 
the exact nature of immediate ef- 
fects. We may assume, however, 
that they parallel experimentally in- 
duced changes in animals and repre- 
sent the syndrome of radiation sick- 
ness carried to an extreme degree. 
We may assume that there is little 
morphologic evidence other than 
leukopenia and loss of adrenal lipoid. 


Our material on the delayed effects | 


is much better. When one considers 
that most of these cases received total 
body radiation it becomes obvious 
that the chance of survival with a dose 
of equivalent to 500 r (Roentgen 
unit) of conventional X-ray radiation 
would be extremely unlikely. Con- 
sequently we must look for effects in 
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A resident of Nagasaki, Japan, receiving 
treatment for gamma ray burns follow- 
ing the atom bomb attack. The accom- 
panying report on the medical phases of 
the atom bomb damage is interesting be- 
cause research in this field holds great 
promise, among other things, of finding 
basic information for a successful attack 


on cancer and related conditions involv- 


ing cell change. Acme photo 


those tissues which are known to be 
particularly radiosensitive. These are, 
of course, the blood, hemopoietic tis- 
sues, the gonads; sensitive to appre- 
ciably lesser degree are the hair fol- 
licles. Of course many of the patients 
showed evidences of injury to the 
total organism of the radiation sick- 
ness type. In this group in addition 
to weakness, anorexia and weight loss 
diarrhea was a prominent feature. 
Owing to the fact that the hygiene of 
the region was totally disrupted and 
both bacillary and amoebic dysenter- 
ies were prevalent, it was extremely 
difficult to determine the cause of this 
diarrhea. 

We received excellent cooperation 
from the Japanese authorities in 
studying survivors. Over 800 were 
hospitalized by our group at the 
Omura Naval Hospital, and about 
13,000 were made available to us for 
a casualty survey. 

It was easy, in the cities and villages 
around Nagasaki and Hiroshima, to 
pick out the irradiated refugees by 
the characteristic flash burns which 
they presented and by the not infre- 
quent occurrence of epilation. In 
many of these epilated cases when we 
left in late December, over four 
months after the bombing, some de- 
gree of regeneration of new downy 
hair was beginning to appear in a fair 
number of the cases. Scalp hair was 
lost while that of eyebrows, beard, 
axillae and pubis persisted. 





The effect on the blood can be readi- 
ly followed by clinical manifestation 
as well as from a laboratory stand- 
point. There were three chief groups 
of symptom complexes due to damage 
to hemopoietic tissue. While the 
groups overlapped to some degree 
they were quite distinctive. The first 
was the leukopenic group in which 
infection and particularly Ludwig’s 
angina was the outstanding manifes- 
tation. The great bulk of leukopenic 
deaths occurred during the first three 
weeks following the bombing. 

Judging from the studies of Japan- 
ese investigators, the leukocytes in the 
circulating blood were destroyed at 
the same time that the hematopoietic 
tissue was damaged, so that white 
blood cell counts as low as 200 per 
cubic millimeter were found in the 
first few days. 

From three to five weeks after the 
bombing a considerable number of 
hemorrhagic deaths occurred with a 
result of the thrombocytopenia in- 
duced by radiation damage to the 
megakaryocytes of the bone marrow. 
Although we have no data, it is fair 
to assume that the absence of hemor- 
rhagic deaths in the early days sug- 
gests that the blood platelets in the 
circulation were not destroyed by the 
radiation and only as a low point was 
reached as result of deficiency in 
blood did hemorrhagic manifestation 
occur. These ranged from extensive 
ecchymoses to purpuric patches and 
small petechiae. Some cases had 
massive hemorrhages from various 
body orifices. At autopsy it was not 
infrequent to find hemorrhage filling 
the pelvis of the kidney; multiple 
mucosal hemorrhages of the stomach 
or elsewhere in the gastro-intestinal 
tract; multiple diffuse hemorrhages 
in the meninges or even in cerebral 
substance. 

Bone Damage 

Those with serious bone marrow 
damage who weathered the first few 
weeks showed later anemic manifesta- 
tions with red blood cell counts in 
some instances dropping to one mil- 
lion or below. The bone marrow as 
shown by sternal marrow biopsy fre- 
quently was extremely hyperplastic, 
while others were aplastic. In relation 
to the aplastic group there was one 
point of interest. We commonly think 
of red marrow as being active hema- 
topoietic marrow in contrast to the 
yellow fatty marrow. In many of these 
cases the aplastic marrow was red but 
its redness was due only to sinusoidal 
hyperemia and there was no appre- 
ciable formation of blood elements. 
At times the marrow was so depleted 
that little but reticulo-endothelial cells 
appeared. 
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X-Ray diagnosis is often the indispensable guide to rational therapy. But even 
with the best mechanical equipment, diagnostic accuracy frequently depends upon 
the use of radiopaque media. 


Mallinckrodt research chemists pioneered in the development of X-Ray media 
that are unsurpassed in quality and dependability. 


BARIUM SULFATE U.S. P. Xil 


for X-Ray Diagnosis—made by an exclusive Mallinckrodt proc- 


ess for utmost smoothness, excellent suspension, and freedom 
from injurious foreign substances. 


HIPPURAN* N.N.R. 


(Sodium Ortho-iodohippurate) Relatively non-irritating and 
non-toxic for pyelography, cystography and urography. 


HIPPURAN* STERILE SOLUTION N.N.R. 


(12 grams of Hippuran dissolved in 25 cc. distilled water.) 
Literature references as to recommended technic, indications 
and contraindications sent on request. 


MALLINCKRODT 


IODEIKON* 


(Iodophthalein Sodium U.S.P. XII)—Proposed by Dr. E. A. 
Graham and his associates and introduced by Mallinckrodt to 
the medical profession as an X-Ray medium for the visualiza- 
tion of the gall bladder. 


iSO-IODEIKON* 


(Phentetiothalein Sodium N.N.R.)—This excellent X-Ray me- 
dium permits the examination of the gall bladder and the 
measurement of the hepatic function from a single injection 
of the dye. 


*Trademarks Reg. U.S. Pat. Off. Hippuran U. S. Pat. No. 2,135,474 


X-RAY MEDIA 


INFORMATION AND LITERATURE AT YOUR REQUEST 








_ MALLINCKRODT 
| 79 Yoars of Service 


Mallinckrodt St., St. Louis 7, Mo. 
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The gonadal effect was much more 
prominent in case of the testis than 
of the ovary as would be suspected. 
Although a random sample of high 
school girls who previously had been 
menstruating regularly showed sup- 
pression of menstruation in a con- 
siderable number, the probability of 
psychic shock and malnutrition must 
be weighed as well as direct ovarian 
effect. Ova were present in ovaries in 
many cases; only occasionally in 
women of the childbearing age did 
atrophy occur. However, it was rela- 
tively infrequent to find a recent cor- 
pus hemorrhagicum or corpus luteum. 
In the testis, on the other hand, on 
those individuals who had been ex- 
posed to appreciable amounts of ra- 
diation, atrophy of the germinal epi- 
thelium was striking. Spermato- 
genesis was suppressed and frequently 
the tubules were represented only by 
Sertoli cells and thickened membranes. 
The interstitial cells were not dam- 
aged. 

The question of injury from resi- 


dual radio-activity was of major im- 
portance. We were fortunate in lo- 
cating a number of persons who had 
entered the bombed areas soon after 
the explosion and had remained there. 
None showed any deleterious effects. 


Further Tests 


In the forthcoming Crossroads 
Operations vital biologic data will be 
obtained, data that are essential to 
close in the gaps in our knowledge that 
exists as to the pathology in the 
periods shortly after the explosions. 
The total disorganization of the Japa- 
nese medical and reserve services fol- 
lowing the bombings resulted in al- 
most complete absence of information 
in the early phases. 

We were also interested in therapy. 
The treatment given by the Japanese 
was utterly inadequate, as were their 
hospital facilities. Blood transfusions 
were not used. Little more than sup- 
portive treatment was given. Burns 
were treated with oily dressings or 
picric acid. Repeated blood trans- 


fusions, penicillin to control infection 
during the leukopenic period should 
have materially reduced the number 
of deaths. 

The hemopoietic tissue attempts to 
regenerate, sometimes to such a de- 
gree that a pseudoleukemic pattern 
appears in the sternal marrow biopsy. 
Interestingly enough, one case of 
monocytic leukemia developed in a 
young man in November, only a few 
weeks after he had been discharged 
from a Japanese hospital where he was 
under treatment for leukopenia and 
anemia. I am quite sure it will be 
necessary to follow the populations of 
Hiroshima and Nagasaki for many 
years to determine the long range re- 
sults in production of blood dy- 
scrasias, in alteration of resistance to 
disease and in genetic changes induced 
by this instantaneous dose of radia- 
tion. 





An address before the American Associa- 
tion for Cancer Research at Atlantic City, 
N. J., March 11, 1946. Released by the U. S. 
Navy Department. 





Factors Influencing Care 
Of Patient in the Hospital 


By FLOYD A. BLASHFIELD 
Associate, Hospital Consultants 
Chicago, Illinois 

The casual observer watching a pa- 
tient enter and leave a hospital has 
little concept of the infinite number 
of factors which are brought into play 
during those days between entering 
and leaving, whether it be the profes- 
sional skill of the physician, the 
watchful care of the nurse, the scien- 
tific techniques of the laboratory, the 
iron-clad routine of the operating or 
delivery suites or the attentive care of 
the personnel in making the patient 
comfortable and keeping him in a 
happy frame of mind. Even the pa- 
tient himself is not usually aware of 
the complex train of events which are 
focused on his well being. 

Without the presence of special 
equipment and facilities in the hos- 
pital, a patient may be no better off 
than in his home, except perhaps for 
his removal from the confusion of 
family life and those standards of liv- 
ing which may not be conducive to 
prompt recovery. A hospital apart 
from the special equipment and serv- 
ices of its many departments is only 
comparable to a hotel. It is in order 
to make these special technical facil- 
ities and a proper environment avail- 
able to as many persons as possible 
that the hospital exists. Equipment 
coupled with exacting care and profes- 
sional skill produce a combination of 
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elements far more effective than would 
be available by any other arrange- 
ment. 


A Typical Case 


Again we will consider the three 
types of equipment from the stand- 
point of medical or professional effi- 
ciency. As discussed previously we 
have three main phases of activities 
which are combined in an effort to 
restore the health of the patient—di- 
agnostic, treatment and recovery. 

Let us take a typical case. The pa- 
tient contacts the doctor at his office 
or in the home if the patient is too ill 
to go to the doctor’s office. A tenta- 
tive diagnosis is made but if the need 
for further data is indicated, special 
diagnostic equipment is introduced by 
which the tentative diagnosis is either 
verified or modified. If the doctor has 
the necessary diagnostic equipment at 
his office, a decision is soon made and 
the treatment prescribed. If the doctor 
does not have such equipment at his 
office, the patient is sent to the hospi- 
tal for laboratory check and for con- 
firmation. 

Because of the investment involved 
in the purchase of expensive diagnos- 
tic equipment such as X-ray, labora- 
tory equipment, electrocardiography, 
metabolism apparatus and so on, few 
individual doctors unless they are 
specialists in some branch of medicine 
can afford an extensive outlay for such 


equipment. The need for special di- 
agnostic facilities played a large part 
in the development of clinics where 
several doctors, each with special 
training in the various branches of 
medicine, make use of the same di- 
agnostic facilities and the same lab- 
oratory technicians. 


Located in Hospital 


Unfortunately for the non - profit 
community hospital, the placing of di- 
agnostic facilities in the doctor’s office 
or clinic instead of at the hospital has 
deprived many hospitals of a valuable 
source of income without which the 
complete hospital cannot usually exist 
financially unless special aid from 
other sources is available. 

As hospitals have progressed and 
shown that they can serve the com- 
munity well if all of these facilities 
are combined within the institution, 
there has been a trend to locate all 
of the diagnostic equipment in the di- 
agnostic and treatment department of 
the hospital where it will be available 
to members of the staff for outpatients 
as well as to patients within the hos- 
pital. This factor also has been instru- 
mental in the development of the pro- 
prietary hospital in which one or more 
doctors own and operate for profit not 
only the diagnostic facilities but all 
the surgical treatment and patient 
service facilities. 

To save doctor’s time and energy 
many new hospitals have provided 
consultation rooms in the diagnostic 
and treatment division in which the 
doctors may interview patients not 
registered in the hospital but where 
there may be need to use the special 
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RECESSED CABINETS 


Sterile Dressings Room, 
Central Service Department. 



































Important factors in planning the modern hospital — 


Typical of the trend in the planning of modern hospitals are 
these photographs of Scanlan-Morris recessed cabinets built 
into St. Nicholas Hospital, Sheboygan, and St. Alphonsus Hos- 
pital, Port Washington, Wis. In addition to the cabinets shown, 
other Scanlan-Morris cabinets in these hospitals are: 


1. Recessed combination cabinet for storage and for warm- 
ing of solutions and blankets — in main corridor of mater- 
nity department near Central Service Room and delivery 
rooms. 

2. Recessed supply cabinets in unsterile work room, Central 
Service Department, surgical floor. 

3.Recessed supply cabinet in surgical corridor. 

4.Recessed cabinets in splint room, surgical floor— three 
equipped with swinging type harness hooks for splints 
and fracture equipment; others with metal shelves and 
plaster barrel compartments. 

5.Recessed cabinets, counter type, in unsterile work room of 
Central Service Department—stainless steel counter tops. 


kin Chemical 


Specify Scanlan-Morris 


6. Counter type cabinets for soiled utensils, equipped with 
double sink—in maternity department. 


Scanlan-Morris recessed cabinets, each cabinet custom built 
from plans and specifications covering the individual require- 
ments of the hospital, are installed in many leading hospitals. 

The cabinet bodies are made of 20 gauge furniture steel. All 
corners are made with double lapped and sweated seams, in- 
suring dust-proof construction. Frames are flat !teel, electrically 
welded to insure maximum strength and rigidity. The cab‘nets 
may be finished in any color to harmonize with the color of 
walls and other equipment. Fittings are finished in nickel plate 
or chromium plate, as specified. 

Years of designing and manufacturing experience and con- 
tact with surgeons, hospital superintendents, engineers and 
architects, qualify our Technical Sales Service Department to 
give valuable assistance and authentic guidance in hospital 
planning. Suggested layouts supplied without obligation. 





GENERAL OFFICES - 60 EAST 42ND STREET, NEW YORK 7, <OH|o> N. Y. 
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MANUFACTURERS OF MEDICAL APPARATUS, 
GASES AND SUPPLIES FOR THE PROFESSION, 
HOSPITALS AND RESEARCH LABORATORIES 








Ward Rolland, M.D., orthopedic specialist, who is medical director at Casa Colina, 
Chino, Calif., studies an X-ray and discusses his findings with Millicent Cole, R. N. 
superintendent, and the patient whose condition is under survey 





equipment of the institution. 
All Equipment Centered 

In the second phase of the patient’s 
stay in the hospital there is brought 
into play all of the technical treat- 
ment equipment which may be neces- 
sary to correct the cause of illness 
and start the patient on the road to 
recovery. 

If surgical treatment is indicated 
there are the operating tables, surgi- 
cal lights, anesthetic equipment, 
cautery, special instruments, pressure 
and suction apparatus, sterilizers of 
various kinds, miscellaneous equip- 
ment in the operating room, stretch- 
ers, blanket warmers and associated 
items plus an inviolate technique by 
which aseptic surgery is achieved. 

In the obstetrical department the 
essential equipment and _ intelligent 
use of it is of prime importance, 
more especially if the case is not 
normal and emergency procedures 
are required. In addition there is a 
long list of equipment for special 
purposes such as fracture or ortho- 
pedic tables and appliances, procto- 
logical and urological tables, brain 
surgery apparatus, minor surgery 
items, dental emergency and so on for 
the instance of the unusual or special 
cases. 

Therapy Equipment 

Then in this group there still re- 
mains a large classification of treat- 
ment or therapy equipment by which 
nature is given a boost through the 
application of mechanical or electrical 
devices, the effects of which are design- 
ed to start the patient on the way to re- 
covery. In this group we have equip- 
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ment for giving X-ray and radium 
treatments, both superficial and deep; 
all forms of light treatments—infra- 
red, ultraviolet and so on; electrother- 
apy; heat treatments, either superfi- 
cial or internal; physical manipulation 
and massage; hydrotherapy, possibly 
including swimming pools for polio 
and neuropsychiatric cases, and even 
occupational and industrial therapy. 

But the most skillfully performed 
operation may be thwarted unless 
within the patient there is peace of 
mind and the desire to recover and 
go home. It is in this phase of the pa- 





tient’s progress that the third group 
of equipment enters the picture. In 
this group might be included all of 
the equipment which pertains to the 
well being and comfort of the patient 
as he moves toward regained health. 
Causes of Irritation 

Exhausted nurses with vexed tem- 
pers which react on the patient’s dis- 
position can easily upset the best 
planned routines and diets. Lack of 
proper equipment or improper placing 
of it can easily infringe on the care 
and attention due the patient. Long 
waits for a nurse to answer a call but- 
ton, insipid drinking water, an un- 
comfortable bed, lights that hurt the 
eyes, a feeling of suffocation through 
improper ventilation, a noisy corridor, 
uninviting meals, cold soup and a 
myriad of other seemingly trivial ir- 
ritations can undo much of the work 
of the physician and surgeon and 
build a resentment in the patient 
which not only interferes with the 
healing process but which he may 
never forget—thereby destroying the 
goodwill of the institution. 

There is probably no time in life 
when we are more susceptible to ir- 
ritation than when we are ill in bed 
and feel entirely at the mercy of our 
environment. Some may say we are 
spoiled in our demands for these so- 
called luxury conveniences, but when 
recovery can be speeded by them and 
good will toward the hospital and 
medical staff increased, then they be- 
come important factors in hospital 
planning. 
~ This is section two of a two-part article 
adapted from material much of which ap- 


peared in El Hospital. It is reprintec here 
by permission. 


What Convalescent Homes Must Do 
To Enhance Place in Public Eye 


By HARRY HYMAN 


Superintendent, Rest Haven for 
Convalescents, Broomall, Pa. 


“Convalescence” is a word we are 
going to hear a great deal about in the 
near future. We have only to realize 
how many returning servicemen and 
women will require a period of con- 
valescence to understand what an im- 
portant role the convalescent home 
will play in the lives of many Ameri- 
can families. 

How can such homes better meet 
the increased demands being placed 
upon them? There are two avenues of 
assistance which, if put into opera- 
tion, would work for the benefit of 
patients and home alike. 

The first of these involves state 


assistance, and by this we do not 
mean financial assistance. What we do 
mean is the setting up by an agency 
of the state of definite standards for 
the operation of convalescent homes. 
Although at first glance such a set of 
rules and regulations may appear 
detrimental, further thought will 
show how beneficial such standards 
can be. 

We are all familiar with the poorly- 
run, unworthy convalescent home. 
Such institutions hurt the occupation 
in general, decreasing its dignity, and 
inspiring lack of confidence on the 
part of the public. With definite 
standards to be followed to secure 
recognition as a convalescent home, 
no home could go into the field unless 
it was properly equipped and con- 
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tained necessary facilities. It would 
need to be properly staffed by people 
trained in the work. 

The second means of assistance is 
one whose purposes can be accom- 
plished by the homes themselves. It 
involves the organization of a con- 
valescent home registry which would 
operate in the same manner as a 
nurses’ registry. That is, the home 
registers with the agency, listing such 
pertinent facts as its price range, type 
of accommodations, type of patient 
desired, location, and accessibility. 


Registry Has Many Uses 


Whenever prospective patients or 
members of their families telephone 
or call upon the registry for aid in 
selecting a suitable home — giving 
relevant facts about the patient in- 
cluding diagnosis, case history, habits, 
previous care, ability to pay, and 
type of care desired—the registry is 
able to furnish all the data they need. 
't is also kept posted as to vacancies, 
saving families the extra trouble of 
getting such information themselves. 

This plan is operating very success- 
fully in Los Angeles, where it has re- 
ceived the support of the Chamber of 
Commerce, the Los Angeles County 
Medical Association, and other 
groups. Homes like it because it 
brings them the type of patient they 
prefer; patients like it because it 
places them in the type of home they 
prefer. 

The registry also operates as a posi- 
tive social force: only licensed con- 
valescent homes which have met its 
standards may join. That means that 
the unlicensed, undesirable, “outlaw” 
home runs the risk of losing much of 
its business. Again, it will either bet- 
ter itself or suffer the chance of hav- 





Physical Medicine Courses 
To Be Offered In Hospitals 


The College of Physicians and Sur- 
geons of Columbia University will offer 
residencies in conjunction with seven 
city hospitals for an advanced special- 
ized training in physical medicine, Dr. 
Willard C. Rappleye, dean of the col- 
lege, has announced. The program will 
consist of four months of basic instruc- 
tion at the University followed by a 
year of supervised clinical work at one 
of the hospitals. 

Intended to give a “sound back- 
ground for a career in the field of physi- 
cal medicine based on clinical experi- 
ence,” according to Dean Rappleye, the 
program will extend over three years. 
Applicants may apply to the directors 
of the following participating hospitals, 
all of New York City: Presbyterian, 
New York Post-Graduate, Mount Sinai, 
St. Luke’s, Goldwater Memorial, 
Montefiore, and Hospital for Joint Di- 
seases. 


Improved Artificial Leg 
Invented In Germany 


A revolutionary artificial leg develop- 
ed by two German scientists at the 
United States Army Air Forces aero- 
medical center in Heidelberg, Ger- 
many, holds promise of new hope to 
thousands of soldiers who have suffer- 
ed amputations and to an even greater 
number of automobile accident victims. 
Operated by a fine system of hydrau- 
lics, the new prosthetic device can be 
easily produced in mass quantities. 

The inventors, Dr. Ulrich Henschke 
and engineer Hans Mauch, will be 
brought to Wright Field, Ohio, where 
they may continue their work under 
better conditions than are possible in 
Europe. One American physiologist 
who worked closely with the inventors 
says their leg is “the first significant 
advance in prosthetics since 1919.” Its 
chief advantages are said to be that the 
wearer, once trained, can walk confi- 
dently, kick, climb stairs, and bend the 
knee and keep it bent without buckling. 





ing to close. Inevitably, therefore, the 
plan is helping to make convalescent 
homes more conscious of their re- 
sponsibilities, and this in turn at- 
taches greater prestige and good will 
to the name of all convalescent homes. 


Importance of Administrator 


The registry also serves as a sort of 
clearing house for convalescent home 
superintendents and operators, by 
means of its monthly publication de- 
voted to news of the field. The news- 
paper suggests “do’s and don’ts” for 
operators, offers hints on improving 
the home, caring for patients—even 
passes along recipes for dietitians. 
This in itself would be sufficient 
reason for such an _ organization. 
There is not a great deal of informa- 
tion available on the subject and 
there are not many sources to which 
administrators can go for assistance. 
So anything that serves the adminis- 
trator serves the home. 

The administrator or superintend- 
ent’s job is perhaps the most impor- 
tant in the running of a convalescent 
home—he needs such assistance as 
the plan offers. For he must be fit, not 
only by training, but by natural 
sympathy as well, for his task. He 
must be able to supervise treatments 
and direct his staff efficiently. He 
must understand the importance of a 
food kitchen in his institution. He 
must be able to maintain pleasant 
human relationships, since the human 
factor here is of greater importance 
than in the hospital. 


Educate the Public 


Besides these methods already 
suggested, it will be necessary to edu- 
cate the general public. Most people 
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are not even aware of the existence of 
convalescent homes, and when they 
do think about them, they generally 
regard them as “homes for the aged.” 
While it is true that there are homes 
which specialize in the care of the 
aged, these are not convalescent 
homes in any real sense of the word. 
With good organization and action 
by the nomes, this notion can be got- 
ten rid of. The general public must 
also be educated as to the proper use 
of such homes, and the advantages— 
to the family as well as to the patient 
—that may be derived from such use. 


Need Organization 


We need only look closely at the 
situation as it stands today to realize 
that something should be done, and 
that now is the time to do it. What we 
are faced with is a continually grow- 
ing need for really good convalescent 
homes; what we have is complete lack 
of organization, and a great deal of 
confusion. The majority of people 
would have no idea of where to go if 
they found it necessary to enter a 
convalescent home. And most physi- 
cians are too busy to spend time in in- 
vestigating the various homes. 

Atl of this means that the job has 
got to be done; by the state, by the 
homes, or by both. Though it may 
seem like a hard job, it is a worthwhile 
one, because to the deserving home it 
will bring nothing but benefit—bene- 
fit in the form of greater financial 
gain, in the form of a better name for 
itself, and in the form of increased 
confidence on the part of the public. 

When the convalescent home has 
accomplished these purposes, it will 
really have come of age, and feel 
proud to take its place beside the 
other health services. 





Illinois Welfare Dept. Offers 
Residencies In Psychiatry 


The Department of Public Welfare 
in Illinois is offering a ene, two and 
three-year training course as_ resi- 
dents-in-neuropsychiatry, it has been 
announced. The course is designed to 
prepare the residents for examination 
to become a diplomate of the American 
Board of Psychiatry and Neurology. 
Jobs will be offered graduates in state 
hospitals wherever possible. 

Outstanding features of the course 
will be the nine-months’ training in one 
of the approved state hospitals and the 
three-months’ training in the Illinois 
Neuropsychiatric Institute in coopera- 
tion with all Class A medical schools in 
Chicago. Salaries for the first year will 
range from $150 to $200 per month; 
second year $185 to $245; third year 
$360. Preference will be given to vet- 
erans of World War II. Residencies 
start July 1, 1946. 
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Milwaukee Auditorium, Milwaukee, Wisconsin, where Catholic 
Hospital Association Convention will be held, June 10-13, 1946 CR 
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of renewing old friendships and presenting Burre 
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important in handling your present problems Cont 
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their services in helping you and in planning for future progress. So, again— Cutt 


solve your peacetime problems. Davi 
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General cleaning group at Duke Hospital, Durham, N. C., a flying squad of wall washers, 
goes about its tasks as Haywood Johnson, group supervisor, looks on 


Keeping a 690-Bed Hospital Clean 


Requires Efficient Management 


Duke Hospital will celebrate its 
sixteenth birthday on July 21, 1946. 
In its brief life it has become the larg- 
est and most outstanding hospital in 
a broad southern area. Duke is a 
teaching hospital, and the Duke 
School of Medicine ranks among the 
best in the entire world. 

The immensity of the 690 bed plant 
(it covers over 10 acres of floor space 
and includes a complete out-patient 
department of 16 public dispensary 
clinics and two private clinics, in ad- 
dition to an ampitheatre and numer- 
ous classrooms, laboratories and of- 
fices), presents a problem of consid- 
erable scope to its executive house- 
keeper, Mrs. Martha J. Scoggins. 

Duke’s perpetual cleanliness and 
order are a tribute to Mrs. Scoggins 
and her staff of 64 who work around 
the clock to insure maintenance of 
the hospital’s high standards of op- 
erating efficiency. 

Hotel Experience 

Martha Scoggins came to Duke al- 
most three years ago to serve as as- 
sistant to the executive housekeeper. 
She had acquired a considerable back- 
ground of management experience in 
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By JAYNE MULLIN HARWELL 
Photos by Robert Little 


two of North Carolina’s major hotels. 
A high school major in home econom- 
ics, coupled with a family long con- 
nected with hotel management, arous- 
ed her interest in the problems of 
large-scale housekeeping. 

When her two daughters, who are 
now in nurse’s training, were old 
enough to get along without her full 
time attention, Mrs. Scoggins took 
courses in hotel management at Cor- 
nell University. She finished at Cor- 
nell in 1929 and joined the house- 
keeping staff of the King Cotton 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Orpha Daly, consult- 
ant on hospital maintenance service, 
Chicago, Ill.; David Patterson, Chief 
Engineer of West Suburban Hospital, 
Oak Park, Ill., and the Institutional 
Laundry Managers Association of 
Illinois. 





Hotel in Greensboro, N. C. Following 
this assignment she came to Durham 
to serve as executive housekeeper in 
the Washington Duke Hotel, a 300 
room and bath plant. Here she su- 
pervised a staff of 29 employes until 
she joined the Duke housekeeping de- 
partment, where she is now on her 
second year as executive. Her back- 
ground has been thorough and exten- 
sive and her housekeeping know-how 
is reflected in the highly efficient sys- 
tem now in operation at Duke Hospi- 
tal. 
Assistants 

Mrs. Scoggins is assisted by Mrs. 
Lillie MacDonald, who has been at 
Duke for five years in an assistant 
housekeeping capacity, and by Mrs. 
Bessie MacFarland who has for four 
years served as night supervisor of 
the housekeeping department. W. A. 
Hamilton, with Duke for five years, 
supervises the male staff in daytime 
extra-duty assignments. 

In order to extract the maximum 
amount of efficiency from a 24 hour 
work day, which must cover six pri- 
vate wards of 42 rooms each, 10 public 
wards of 30 beds each, eight operating 
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Developed originally for the Army 
Sanitary Corps, soon Mi-Kro-Klene 
will be released for commercial use. 











PPPAVINTII "0" 


HOW MI-KRO-KLENE WILL GIVE YOU 
SANITATION NEVER BEFORE POSSIBLE! 


CRUB cream dispensers, fountain fixtures, food 
mixers, refrigerators with Mi-Kro-Klene. This 
new germicidal washing compound gets all types 
of stationary equipment cleaner, safer, more sani- 
tary than ever! 


Tkat’s because rich-sudsing Mi-Kro-Klene 
combines detergent and germicidal qualities. Its 
quick-cleansing powers penetrate hard-to-reach 
crevices,. . . dissolve fats . . . loosen food residue. 





Most important— Mi-Kro-Klene kills bacteria . . . 
makes possible a new, higher degree of sanitation 
and health protection. 


Not yet available, Mi-Kro-Klene will be ready very 
soon. Then you'll use this powerful, new cleansing 
agent for manual dishwashing, too. Swift germicidal 
action will hold the wash water to a low bacteria 
count, reduce the work of the sterilizing rinse, make 
it easier to obtain more sanitary eating utensils. 


I-KRO-KLENE 


ECONOMICS LABORATORY, INC. 


MAKERS OF SOILAX, SUPER SOILAX, TETROX « GUARDIAN BUILDING, ST. PAUL, MINNESOTA 
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W. A. Hamilton, supervisor of janitors at Duke Hospital, watches as a trash collector 
makes his rounds 


rooms, numerous delivery rooms, 
classrooms and laboratories, offices 
and clinics, a rigid routine has been 
adopted by the housekeeping execu- 
tive. Her day begins at seven o’clock 
each morning and continues without 
interruption until four o’clock when 
the day staff is off. However, she is 
on constant call and often puts in a 10 
hour work day. At 10 o’clock the 
night staff comes on and remains on 
duty until six. In this manner, the 
staff of 60 maids and porters are ro- 
tated to assure day long coverage of 
the work area. 
Schedule 

The following schedule is followed 
by Mrs. Scoggins. It has proven to 
be most effective in competent super- 
vision of her staff. 

7:00 A.M.—Report for duty. 
over night reports. 

7:30-9:00 — Check night work in 
clinics, doctors’ offices, lobbies, en- 
trances, classrooms, ampitheatres, and 
physiotherapy section, to be sure that 
everything is in shape to start classes 
and treatment at 8:30. 

9:00—Check private floors to be sure 
that trash has been collected, that ice 
has gone round (one of the duties of the 
housekeeping section is to supply all 
parts of the hospital with ice). 

10:00—Issue supplies to janitors and 
maids. Check status of supplies. 

10:30—Take requisitions to business 
office for O.K.’s and to storerooms. 

11:00—Check Ward Meyer (psychia- 
try). This routine differs from that 
employed in other wards and will be 
explained further. 

11:30—Return to office—check sched- 
ule for afternoon’s extra duty assign- 
ments. Be available for interviews, 
phone calls, and general office business. 

1:00 P.M.—Check private floors for 
trash and ice, check discharge units. 


150 


Look 


(Discharge units will be explained fur- 
ther). 

2:00-4:00—Follow up extra assign- 
ments. Check ampitheatre clinic, hos- 
pital library and stacks. 

4:00—Staff is off. Mrs. Scoggins or 
assistant checks wards for discharges 
which will occur between 5 P.M. and 10 
P.M. Advises chief maid of these so 
that she can attend to discharge units. 

10:00-6:00 A.M.— Night supervisor 
comes on, locks up. Night cleaning, 
which includes clinics, private and 
public; classrooms, doctors’ offices, 
laboratories, and dining rooms. (Din- 
ing rooms are checked three,times daily 
by Mrs. Scoggins). 


Members of Staff 


A breakdown of the 60 colored em- 
ployes which does not include the 








four supervisory directors, indicates 
26 maids, three of whom work chiefly 
with the nine intern residences; three 
lobby porters, four general cleaners, 
two window washers, two trash men, 
whose task it is to collect and burn 
or otherwise dispose of all refuse from 
rooms, corridors and surgery; one ice 
man who delivers ice on metal trucks 
all day; and 22 general janitors. One 
night maid who works from the time 
the day staff is off at four o’clock until 
the night staff comes on at ten o’clock, 
is included in this number. This maid 
cleans the ampitheatre and does night 
discharges. No patient is discharged 
from the hospital after ten P.M. 

One team of janitor and maid is 
assigned to each private floor. One 
team of janitor and maid is responsi- 
ble for two public wards. 

Daily Routine of Maids 

The daily routine (morning) 
schedule for maids is as follows: 

Occupied Rooms and Wards: Clean 
and dust thoroughly lamps, shades, 
cords, furniture and all fixtures. Wipe 
window sill with a damp cloth. Sweep 
floor with a dust mop. Polish all metal 
Clean lavatory floors and basins. 

Halls: Clean all glass doors, parti- 
tions, drinking fountains. Remove fin- 
ger marks from doors and walls. Clean 
and polish fire extinguishers. 

Discharge Units: Thorough cleaning 
of every piece of furniture in the room. 
Wash and polish mirrors. Clean and 
dust cords, lamps, bulbs, fans. Wash 
radiator. Clean clothes closet. Scour 
lavatory and remove spots from wall. 
The preparation of discharge units will 
take twelve hours in some isolated 
rooms. These rooms must be complete- 
ly fumigated before the workers can 
get in to clean them. In other isolated 
cases complete disinfection may be all 
that will be required. 
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A private floor janitor imparts a sheen to Duke’s terrazzo corridor floors with cedar 
dust down and a soft 18-inch floor brush 
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LENOX HILL HOSPITAL 


installs Deckert Orthopedic Beds 
... designed by Simmons 








Designed by Simmons! That's another way of saying . . . 
“more benefits are on the way for doctor — patient —nurse.”’ 
Look at Lenox Hill. Here, in this great New York City hospital, 
two special orthopedic wards, one for men, the other for women, 
are completely equipped with Deckert H-404 Orthopedic Beds. 

This is the bed Simmons designed especially to provide fea- 
tures most needed for efficient handling of fracture cases. There’s 
a permanent Balkan Frame, the famous Deckert multi-position posture 
bottom—and many other time and labor-saving conveniences. 

The Lenox Hill installation is one of several types of Deckert 
if Beds available. We suggest that you arrange soon for a Deckert 
demonstration with your Hospital Supply Dealer or the nearest 
Simmons office. 


HOSPITAL DIVISION 


DISPLAY ROOMS 
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INSTITUTION 


CLEANING PROBLEMS 





Easy Way to 
Step Up Efficiency of 
Dishwashing Machines! 


To get maximum efficiency from 
your dishwashing machine, use a 
recommended solution of Oakite 
Composition No. 82 regularly. 
The vigorous detergent action of 
this effective chemical compound, 
plus its free-rinsing and lime- 
solubilizing properties, combine to 
give you clean, film-free dishes 
all the time! 


Oakite Composition No. 82 in- 
hibits lime scale deposits on spray 
nozzles, drains and rinse jets... 
keeps wash and rinse cycles op- 
erating at full pressure. 


FREE Descaling Tips! 


Troubled with lime scale deposits 
in your dishwashing machine, 
steam tables, refrigerant conden- 
sers? Write NOW for FREE 
Service Report containing help- 
ful, money-saving descaling short 
cuts! 


OAKITE PRODUCTS, INC. 


42D THAMES STREET, NEW YORK 6, N.Y. 
Technical Service Representatives Located in All 
Principal Cities of the United States and Canada 


OAKITE 


Onecialized 
Seep g 
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DATE fanuany 5/946 
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TIMEOFF ¥00 2/7. 


ROOMS CLEANED 


L0OZ, LOLLY, LOLS, 


COLL, 
DOLE 





ROOMS ON DISCHARGE NOT CLEANED 
LOWS, O79 











This mimeographed form is issued to each work team daily at Duke Hospiial. It con- 
tains the name of the janitor and maid, the date and time off. On it the team lists rooms 
cleaned during the work day. As she checks the quality of work done the housekeeper 
crosses off rooms satisfactorily processed. She notes the rooms which have not been 
cleaned but are up for discharge between 4 and 10 p.m. and enters them in the lower 
section of the sheet. When the night maid comes on, a mere flick through the work 
sheets will indicate which discharge units she must care for. This simple form has 
considerably simplified night discharges. It also serves as a check on work accom- 
plished through the work day 





Daily Routine of Janitors 

The daily routine (morning) for 
janitors is as follows: 

Help maid in heavy cleaning of 
female wards or rooms. Mop floors, 
lavatory and diet kitchen floors, porches 
and sun porches, wax where necessary. 
Complete cleaning in male wards. 

Work with maid as a team in assuring 
cleanliness in the section for which he 
is responsible. 

Heavy extra-duty assignments which 
are performed by the flying squad of 
four cleaners, and those janitors who 
are not otherwise occupied during the 
afternoon, consist of heavy washing and 
waxing, thorough cleaning of light fix- 
tures, operating rooms, delivery rooms, 
porches, attic storerooms, class rooms, 
filter fans and other large jobs which are 
performed periodically, usually every 
three months. 

The following are a few facts which 
Mrs. Scoggins feels might be of use 
to other housekeepers in determining 
the amount of work which can be fair- 
ly expected of extra-duty men: 

A man can mop between 3,500 and 
4,000 square feet per hour. 

A two-man team is most effective in 
cleaning and waxing floors other than 
wooden. They will be able to do about 
800 square feet in an hour. 

One man can wash about 1,000 square 
feet of wall space in eight hours. 

One man can clean about 650 square 
feet of tile or marble wall space in one 
hour. 

The number of windows one man can 
wash in an hour depends on the type 
of the window. Duke Hospital has over 
2,000 lead paned casement windows. A 
window washer can usually wash about 
five of these windows in an hour. 

The number of light fixtures which a 
man can clean, efficiently, in one hour 
varies. This depends on the type and 


accessibility of the fixture and usually 
takes a great deal of time. One man can 
wash about 16 fixtures per hour. 

The general trash is collected in 
split wooden baskets because this type 
of basket is lighter and more easily 
handled. The baskets used at Duke 
have steel bands and _ re-inforced 
floors. Each basket is marked with 
the name of the ward to which it be- 
longs. 

Daily ice consumption at Duke, all 
of which must be distributed by the 
housekeeping department, is around 
18 blocks aday. Each of these blocks 
weigh 300 pounds. In the summer 
months this number increases. The 
job of ice distribution is a major work 
in the department. 

Hospitals which include a psychia- 
tric ward will be interested in the 
routine which Mrs. Scoggins has found 
most suitable for cleaning this section. 

Her first admonition to housekeep- 
ers is that they be very careful in 
their choice of maid and porter as- 
signed to this task. Her experience has 
been that housekeeping personnel as- 
signed to this type of duty must be 
kind, understanding and unafraid. 
There are many incidents which are 
bound to arise which will demand tact 
on the part of the hospital personnel 
in dealing with the mentally ill. 
Maids and porters assigned to this 
work must be able to cope with these 
situations without exciting the pa- 
tients. 

Mrs. Scoggins has also found that 
she has been most successful in Ward 
Meyer when she can keep the same 
cleaning staff on this ward for some 
length of time. Constant changes 
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S M 0 0 T H «s « « All our facilities aré now 


turned to the task of filling the tremendous backlog of orders 
for fine Pacific Sheets. We hope over the coming months to 
reduce the gap between supply and demand until finally you 
may expect from your wholesaler the same prompt service as 
before the war. 

Always specify Pacific Sheets—smooth and soft, white, strong 
and firm—precisely balanced to provide the most in wear and 


comfort at minimum cost. 


BALANCED 


paciFie 


PACIFIC MILLS, 214 CHURCH STREET, NEW YORK 
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Pacific Balanced Sheets 
are distributed through 
these selected wholesalers: 


WA; BALLINGER 6 CO... 00:6. 600 San Francisco 
BARTLETT-COPPINGER-MALOON CO....... Boston 
GEORGE: P; BOYCE G Cone 5660.60.00: New York 
BROADWAY DRY GOODS CO.......... Pittsburgh 
CAROLINA ABSORB. COTTON CO... Charlotte, N. C. 
CLARK LINEN & EQUIPMENT CO......... Chicago 
DIETERICH PIEED, ING oo cic ccc sie cceecs Lincoln 
ELY & WALKER DRY GOODS CO......... St. Louis 
W. S: EMERSOM CO. oo oo i stjease: Bangor, Maine 
Do Pe a 5 oad von t's KK evans San Antonio 
HIBBEN, HOLLWEG CO............. Indianapolis 


THE ISBELL-KENT-OAKES DRY GOODS CO. . Denver 
JOHNSTON & LARIMER D. G. CO. INC... .. Wichita 


SOMES, WEITER @ C00 ioc icc kiccees Columbus 
McCONNELL-KERR CO... 2.00. cc ecccscccccs Detroit 
WAULRER GROG, COs ios oc sieccce ews Chattanooga 


WALTON N. MOORE D. G. CO., INC..San Francisco 
WILLIAM R. MOORE DRY GOODS CO... .Memphis 
A Syracuse 
PATRICK DRY GOODS CO......... Salt Lake City 
PENN DRY GOODS CO............. Philadelphia 
PIM SUPE Clo oions.ciicckcwsdiacees Minneapolis 
PREMIER TEXTILE CORP... ow... oi cscs New York 
SL oo Milwaukee 
SOLOMON BROS. CO., INC......... Montgomery 
STANDARD TEXTILE CO... 2... ecsces Cincinnati 
SWEENEY GMCGLOIN io oie cecicie eevee Buffalo 
UNITED COTTON GOODS CO., INC.. . . Griffin, Ga. 
WATTS, RITTER & CO.......... Huntington, W. Va. 
WILLIAMS-RICHARDSON CO. (LTD.) . New Orleans 
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No one would sacrifice quality for 
price in a product as vital as sur- 
gical soap. But such a sacrifice is 
unnecessary! Hospitals large and 
small, the country over, have long 
recognized Softasilk’s effectiveness 
and its economy. It is a superior 
soap, mild, non-irritating, yet 
highly effective in use, at a lower 
cost than commonly used surgical 
soaps. Regardless of price, there 
is no higher quality surgical soap— 
no soap made of finer ingredients 
—than Softasilk 571. 


We shall be glad to make a pH 
Meter test of your present surgical 
soap in our laboratories. An in- 
formative report proving, as a 
result of similar tests, that Softasilk 
releases less alkalinity than other 
surgical soaps will be sent to you 
on request. Write today! There is 
no cost or obligation. 


SOFTASILK SURGICAL SOAP 571 
is another product of the 
research laboratories of 


The GERSON-STEWART Cec 


LISBON ROAD CLEVELAND, OHIO 
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rattle the patients and supervision of 
the maids and porters seems to make 
them uneasy. If a competent team can 
be found who can do the work thor- 
oughly and well, it is advisable to keep 
them on this duty as long as possible. 
The present housekeeping team which 
functions in the Duke psychiatric sec- 
tion has been operating in Ward 
Meyer for a little over six months. 
They have become accustomed to 
handling the work and the patients 
have become used to them and have 
accepted them, even offering, occa- 
sionally, to help with the housework. 

Since the condition of the patients 
(they are for the most part ambula- 
tory but confined) demands a specific 
housekeeping routine, Mrs. Scoggins 
follows this procedure in the psychia- 
tric section: 

There is central playroom in the 
ward in which all the patients assem- 
ble at 9:30 A.M. for therapy and 
social contact. At this time, Mrs. 
Scoggins sends her staff in to clean the 
patients’ rooms and the baths. This 
cleaning must be handled with dis- 
patch since the patients have a quiet 
hour at two o’clock which is observed 
in enforced darkness. The house- 
keeping staff must complete its duties 
and be ready to leave at this hour. 

As part of their therapy some psy- 
chiatric patients are assigned to the 
housekeeping staff for certain periods. 
Mrs. Scoggins has three such patients 
assisting in household chores at the 
present time. 

The Duke executive has definite 
ideas about training her staff, She 
is a firm advocate of the personal 
training system. Rather than attempt 
to train employes in a group or 
through the use of literature, she 
trains each new staff member indi- 
vidually. Already fully experienced 
in the routine and procedure of the de- 
partment are the chief maid and the 
chief porter, each of whom has been 





personally trained by Mrs. Scoggins. 

These trusted employes are charg- 
ed with the personal instruction and 
supervision of each new member for 
a period of indoctrination and proba- 
tion. When these instructors feel that 
the apprentice has mastered the de- 
tails of the job, Mrs. Scoggins ob- 
serves his or her work and passes on 
it. The new employe then receives 
an assignment and carries on as a 
member of the staff. 

Although in other positions Mrs. 
Scoggins has trained personnel in 
class and through literature, she feels 
that the method employed at Duke is 
superior. The type of employe who 
comes to work in the housekeeping de- 
partment fares better with personal 
instruction. 

Although her department is now 
adequately staffed, the labor market 
caused Mrs. Scoggins some measure 
of difficulty during the last few years. 
Salaries paid to housekeeping em- 
ployes are comparatively low and 
during the war years more attractive 
industrial salaries lured workers away 
from the hospitals and into the war 
plants. However, Duke managed to 
maintain quality service. 

Mrs. Scoggins personally interviews 
all prospective employes. In each 
case health records, court records and 
references are checked to make sure 
that any undesirables are eliminated. 
Working conditions at Duke are good. 
Each employe is furnished with uni- 
forms. The maids wear blue and 
white striped denim, the porters grey 
denim. This has been found most 
practicable. These uniforms are 
laundered by the hospital. 

Porters are hired at a salary which 
exceeds that paid to maids by about 
15 dollars a month. Vacations, rang- 
ing from a minimum of five days to 
a maximum of 14 days, are granted 
with pay, the number of days depend- 
ing on length of service with the hos- 












Used by Hospitals 
from Coast to Coast 
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HORNER WOOLEN MILLS COMPANY 


EATON RAPIOS, WN 
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ANY POSITION 
to Suit 


Case Requirements 


ELEVATED ADAPTABILITY 
—begins at convenient, stretcher-level height 


THE ELEVATOR PISTON (patent applied for) of the new DOEHLER 
“ADAPTO BED” makes it possible for: 


EACH OR ALL FOUR SPRING SECTIONS TO BE RAISED, LOWERED, or set 
at any angle to the bed frame. Silent, simple gatch-spring 
operation. 


MATTRESS SUPPORTED AT EVERY POINT — cannot sag — utilizes 
entire length for patient-comfort. 


ADJUSTABLE BACK AND HEAD REST eliminates necessity of using 


bolsters or pillows. 


DOEHLER “ADAPTO” BED 


Ath your Dealer Now for prices and fi 
cations or unite the Doehler New York Office. 


ORDERS WILL BE FILLED IN STRICT ORDER OF RECEIPT. 


FACTORY: PLAINFIELD, CONN. 


DOEHLER METAL FURNITURE CO., INC, 
EXECUTIVE OFFICES: 192 Lexington Ave., New York 16, N. Y. 
SALES OFFICES: Washington, D. C.* Los Angeles * San Francisco * Portland, Ore. 
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DARNELL 
CASTERS 


& E-Z ROLL 


aa 


Precision-made Darnell 
Casters with the DOUBLE 
BALL-BEARING SWIVEL 
assute a long life of effi- 





cient, economical service 


DARNELL CORP. LTD 
LONG BEACH 4 CALIFORNIA 
60 WALKER ST. NEW YORK 13.NY 
36 N CLINTON CHICAGO 6 ILL 


FREE 


DARWELL 
MANUAL 
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The medical private diagnostic clinic contains the only rugs used in Duke Hospital. 
Evident here is the type of leather furniture used throughout the hospital 


pital. Sick leave is determined in the 
same way and with corresponding 
stipulations. A service raise is grant- 
ed to each employe after each full 
year of service. Employes work on 
a rotating basis. Weekend work is 
staggered. Each employe works a 
51 hour week with every other Sunday 
and one-half day a week off. 

A careful check is kept on the 
quality of work performed in the 
Duke housekeeping department by 
Mrs. Scoggins and her assistants. If 
an employe has been careless in per- 
forming a task, he or she is made to 
do it over again. Mrs. Scoggins finds 
this is a highly effective disciplinary 
measure since a competition exists 
among the staff concerning the quality 
of their work. In the event that a 
worker is recalcitrant, Mrs. Scoggins 
has a personal interview with him or 
her. A second offense is accompanied 
by a warning and a third means dis- 
missal, 

Operating Center 

A central information center is 
necessary for efficient operation of a 
large housekeeping department. At 
Duke this center is Mrs. Scoggins’ 
office where each employe must check 
in and out each day. Utility closet 
keys are kept here, necessitating a 
visit to the office before and after 
hours. 

Equipment for this clearing house 
should include a bulletin board and a 
blackboard. The bulletin board posts 
notices to employes, schedules, mes- 
sages, lost and found, etc. The 
blackboard is valuable for conveying 
special assignments and instructions. 
Here Mrs. Scoggins posts extra-duty 
assignments. In this manner the staff 
can know at a glance, even though the 
housekeeper may be away from her 
desk, just what his assignment is and 
where he should report for duty. This 
is a “must” for housekeepers operat- 


ing on a large scale, Mrs. Scoggins 
feels. 
Must Love Work 

For the housekeeper setting up a 
new department of any size, or re- 
vamping an older one, Mrs. Scoggins 
suggests a thorough background of 
training and experience in housekeep- 
ing. The housekeeper must love her 
work. She must be energetic, under- 
standing, tactful, friendly, and above 
all a go-getter. Ifa “‘woman’s work is 
never done,” an executive house- 
keeper’s chores will go on forever, 
multiplying as they go. The new ex- 
ecutive must have confidence in her 
judgment and authority; she must 
make a thorough study of her depart- 
ment and treat its members as one 
large family whose members differ 
greatly. What may be the correct 
approach to some of the personnel 
may be entirely wrong for the remain- 
der. 

Further, the housekeeper must have 
a phenomenal memory. She must 
remember which doctor likes his 
papers straightened and his desk 
dusted, and which does not wish any- 
thing disturbed. She must remember 
which experiment is still in process 
and which can be cleaned away. She 
must remember each patient’s likes 
and dislikes. She must recognize that 
each patient is a sick guest away 
from home and should be treated 
accordingly. She must encourage her 
employes to be friendly and courte- 
ous but not familiar. 

With all these demands, Mrs. 
Scoggins loves her work. As she 
says, “Hospital work grows-on you.” 
And with it grow the many problems 
which beset the housekeeper. Only 
an efficient organization, a prescribed 
routine, and the best in equipment 
and facilities can carry a large house- 
keeping department through to the 
peak of efficiency. 
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AU though the Hoipital... 7 
ONE METAL 
MEETS YOUR NEEDS 


9 Under the hardships of hospital life, one 


metal stands out... and stands up. 
Its name— Monel.* 


High strength and exceptional toughness are 
two of its well-known characteristics. But 
Monel’s popularity in the nation’s hospitals for 
over a quarter of a century does not depend 
solely on these qualities. 

In addition to being stronger and tougher 
than structural steel, Monel is rustproof. It’s 
hard. And it’s solid; there’s no surface finish 
to chip or crack; no plating to peel off or 
wear away. 

Those familiar with Monel will tell you of its 
excellent resistance to a wide range of hospital 
solutions. Undoubtedly, they’ll mention also the 
lasting smoothness of Monel, and point out that 
constant use serves only to improve its original 
silvery sheen. 

The advantages of Monel add up to reduced 
maintenance and repair costs... long service 
life . . . and less burden on your staff. The proof 
is a matter of record in scores of hospitals where 
Monel equipment is still on the job after 20 and 
25 or more trouble-free years. 

For equipment you are about to order, in- 
clude in your specifications the words: Monel 
construction. It’s your assurance of perform- 
ance unmatched by any other metal. 

*Reg. U.S. Pat. Off. 





THE INTERNATIONAL NICKEL COMPANY, INC. 
67 WALL STREET, NEW YORK 5, N.Y. 


MONEL 
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How to Maintain Various 
Types of Hospital Floors 


By DAVE E. SMALLEY 

In a recent issue of Hospital Man- 
agement, I covered briefly the sub- 
ject of floors for the new hospital. 
Now I shall attempt to tell, concisely 
as possible, how to maintain those 
floors, not only new floors but old 
ones as well. 

If the suggestions to follow are old 
to you it might not be amiss to refresh 
your memory. Often we come to know 
a thing so well we seldom think about 
it or discard if from our mind entirely. 
Then, like an old gadget we find in 
the attic, we bring it down and dis- 
cover new uses-for it. 

Proper floor maintenance methods 
are important, not merely for the sake 


of appearances or from the standpoint _ 


of sanitation, but also because the 
floor represents a large investment and 
must be preserved. Improper mainte- 
nance methods cause deterioration of 
the floor, in some cases very rapidly. 
Use Neutral Soaps 

Taking terrazzo floors first, because 
they seem to have first preference in 
hospitals, the use of alkaline cleaners 


causes spauling. The alkaline solu- 
tion fills the tiny pores of the marble 
chips and when it dries it crystallizes 
and expands, causing pressure that 
disintegrates the surface of the chips. 
A fine powder then forms on the floor, 
known as “dusting,” a nuisance in 
itself and the forerunner of more seri- 
ous trouble. 

If you must use a cleaner on ter- 
razzo never use alkalies. Neither 
should you use acids which spell quick 
dissolution to marble, nor abrasives 
which destroy the natural sheen. Use 
only neutral soaps for cleaning ter- 
razzo, and to prevent slipperiness, 
rinse well after cleaning. 


Slipping Danger Nominal 

For best results in maintaining 
terrazzo I recommend waxing. In 
fact, I recommend waxing nearly all 
floors because wax is a “natural” for 
floors. The proper floor wax is slight- 
ly pliable and therefore has a limited 
lubricating quality which protects the 
floor surface from the friction of traf- 
fic. At the same time its pliability 












Colorful ROLL-UP 


combinations. 


71-73 Murray Street 





RUBBER LINK MATS 


For entrances, inside and outside vestibules, lobbies, halls and corridors. 


These mats have given up to twenty years’ satisfactory service in 
hotels, hospitals, public buildings, institutions and apartment houses. 


STOCK SIZES 2' x 3' and 3 x 4' (I/."' thick}. MADE TO ORDER IN 
ANY REQUIRED SIZE TO SPECIFICATION. 


Reversible. Rough Corrugated Surface. Colors: Black, tile red, green, 


Brushes * Mops ® Waxes °* Disinfectants * Hotel and © 
Institutional Cleaning Supplies 


INSTITUTIONAL BRUSH CO. 


IMMEDIATE 
DELIVERY 





New York 7, N. Y. 
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permits the removal of mars by buff- 
ing. No other floor dressing or finish 
has these qualities. 

Perhaps you worry about slipperi- 
ness on a waxed floor, but scientific 
tests, some of them made by the U.S. 
Bureau of Standards, show that a 
properly waxed floor, properly main- 
tained, is no more slippery than an 
unwaxed floor. But this is a compre- 
hensive subject in itself that must be 
left for subsequent consideration. 
Suffice it is to say here that cases of 
slipping are comparatively rare in hos- 
pitals. Patients and visitors seldom 
hurry about a hospital, and since the 
personnel is usually provided with 
safe shoes, the danger of slipping is a 
nominal one. 

On -the other hand a well waxed 
terrazzo floor is a thing of beauty, 
because the polish intensifies the vari- 
egated colorings of the marble chips 
and gives the effect of superlative 
cleanliness. And because dirt and 
stains do not adhere to a waxed sur- 
face, the floor is easy to clean. Usually 
sweeping with a dust mop and a 
weekly buffing with a polishing ma- 
chine keeps the floor at its best. 
Scrubbing should be necessary only 
on rare occasions and mopping should 
be reduced to a weekly or monthly 
operation, or eliminated almost al- 
together. 

Occasional buffing with a floor ma- 
chine lengthens the usefulness of the 
wax coating. Where self-polishing 
wax is now being applied every week 
without buffing, one application can 
easily be made to serve for two or 
three weeks if buffed once or twice a 
week. If you are using a good wax 
it will not wear off readily. It may 
become dull and seem to need renewal, 
but buffing will restore the gloss. If 
wax is applied too frequently on a 
hard surface like terrazzo it tends in 
time to “yellow” the floor. Then an 
abrasive cleaner is necessary to re- 
move it. 

Linoleum 

Linoleum, particularly the battle- 
ship type, rivals terrazzo in hospitals. 
It is especially prevalent in the rooms, 
wards and upper corridors and while 
it may not seem to present any special 
problem in maintenance, it is really 
one of the most sensitive types of 
flooring. There is no kind of popular 
floor or floor covering which is more 
susceptible to damage from faulty 
maintenance. At the same time the 
effect of bad treatment is almost al- 
ways delayed in appearing. You see 
no evidence of it until the linoleum 
suddenly begins to succumb. 

Linoleum is made of cork and lin- 
seed oil. Oil and alkali make soap. 
Therefore, alkali is a linoleum’s worst 
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A ‘‘HOLD’’ LIKE A 


VISE... 








THE WHY OF 
THE ‘‘WEAR’’ 


of Floor Treatments 











Makes These Heavy Duty Floor Treatments 
Wear Longer on Room Floors and Corridors 


Car-Na-Lac and Continental ‘18’ floor treatments, made only with best 
carnauba wax, wear longer because they hold to the floor with the grip 
of a vise... don’t flake or pull off! 

Ordinary floor finishes loaded with resins and substitute waxes usually 
fail quickly for two reasons: First, resinous waxes speedily disintegrate 
...soon wear out. Second, they lack the adhesive qualities that make 
them adhere to the floor instead of the feet . . . soon wear off. 

Car-Na-Var and Continental “18”, made with practically indestruct- 
ible carnauba wax, can’t wear out. Uniquely processed to adhere to the 
floor, they take a long time to wear off . . . thus cutting down on waxing 
applications, material costs, manpower! Want proof? Send for liberal 
experimental sample. 


"AR: A-LAC 
SEH FLOOR FINISN 
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TINENTAL'|g. 








ORDINARY WAXES 
ADHERE TO 
SHOES 


CONTINENTAL 
WAXES ADHERE 
TO FLOOR 











CONTINENTAL CAR-NA-VAR CORP. 
1626 E. National Ave. 


Specialists in Heavy Duty Floor Treatments 


Brazil, Ind. 


Acts like a lacquer made of wax. Applied 
with the usual wax applicator. Levels out 
as it dries, resulting in a uniform, streak- 
less, lacquer-like gloss. Self-polishing . . . 
dries in 15 to 20 minutes. Car-Na-Lac 
floor treatment has at least twice the 
wearing qualities of ordinary water waxes 
and is waterproof, non-slippery. Adapted 
for all floors except unsealed “‘raw’’ wood. 
Meets Proposed Federal Specification for 
Item 9, Type I. 


The same as Car-Na-Lac except that 
it contains about 38% more solids. 
Heavier solid content gives a higher gloss 
and reduces number of applications. 
Covering capacity averages the same as 
Car-Na-Lac, but one coat does the work 
of two. Recommended by a leading na- 
tional liability insurance company for 
safety. Meets U. S. Treasury Specifications 
for ‘‘Finish Material” (and Proposed Fed- 
eral Specifications for Item 9, Type II). 
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enemy and should never be used as a 
cleaner. With the exception of some 
of the soap powders, washing powders 
are almost always alkaline, or they 
are abrasive which is only a little less 
harmful. Even some of the soap pow- 
ders contain excess alkali. 

If you must wash your linoleum, use 
only a neutral soap, and you are more 
likely to find neutral soaps in paste 
(“jelly”) or semi-liquid forms. The 
latter is preferable to the paste since 
the paste is slow about dissolving and, 
because it is harder to measure than 
the liquid, too much is often used. 


From the standpoint of efficiency, 
washing is an expensive method of 
maintaining a linoleum. It requires 
considerable labor as well as materials 
and it is detrimental to the linoleum. 
Linoleum manufacturers tell us that 
linoleums are seldom worn out—they 
are usually washed out. 

From the standpoint of sanitation, 
washing with the usual soap removes 
no health hazards. Even a germicidal 
washing is only a very temporary pro- 
tection. 

Except where there is excessive 
spillage on the iloor, washing is seldom 








Twe WAY 





DOUBLE-PITCH 24 ANTI-SPLASH 


in Kaddune 


STAINLESS STEEL CABINET SINKS _ 


1. DOUBLE-PITCH DRAINBOARDS — A gradual, 
invisible pitch at all angles toward the bowl pro- 


vides smooth, even, complete drainage. No channels 


to clean, no grooves to endanger fine glassware. 


2. IN-BUILT ANTI-SPLASH RIM ON BOWL-- 


oa, 





Stainless Steel 
CABINET SINKS 
CABINET TOPS 
SCULLERY SINKS 
SINK BOWLS 
TOILET SHELVES 
LAVATORIES 
STRADDLE STANDS 
and Special Units 
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Top of bowl is curved slightly inward and joined 
to the sink top in a seamless welded joint, polished 
to a smooth, satin finish. This forms an anti-splash 
rim around the entire perimeter of bowl. 


NEW FREE BULLETIN describes Radiiluxe Sinks with 
single or double bowls, with or without drainboards; 
straight, ““U,” or “L” types...standard sizes or custom- 
fabricated to your specifications. Write today. 


4610-20 W. 21st Street, Chicago 50, Illinois 











essential. In all other cases waxing 
is the most efficient and most eco- 
nomical method for maintaining lino- 
leum. Where the self-polishing wax 
is used the process of applying is easier 
and quicker than mopping. If the 
solvent type wax (which must be 
buffed) is used, the longer wearing 
qualities make fewer applications ne- 
cessary. 

I do not know of a linoleum manu- 
facturer who does not recommend wax 
for maintaining linoleum, and surely 
the people who make it know best how 
to care for it. But probably nine out 
of ten hospitals are already waxing 
their linoleum so there is little need 
tc extol the virtues of waxing here. 
It need be added only that buffing, 
as in the case of terrazzo, will prolong 
the serviceability even of the self- 
polishing waxes. In fact, the frequent 
use of a polishing machine is almost 
indispensable for maintaining any 
kind of floors in large buildings. 


Special Problems 

Asphalt tile is also used extensively 
in hospitals and presents its special 
problems in maintenance. For in- 
stance the neutral soaps are not al- 
ways satisfactory for cleaning asphalt. 
Because asphalt is soluble in oil, 
naphtha, gasoline, turpentine, etc., 
nothing of such nature must be used 
on it. Sometimes neutral soaps are 
just enough on the oil side to make 
the asphalt colors run. Mild alkalies, 
on the other hand, are fairly safe for 
cleaning asphalt. 

But, like terrazzo and linoleum, 
asphalt tile is best maintained with 
wax. Of course, only the self-polishing 
(water-wax) type should be used, 
since the solvent type will dissolve 
asphalt. 





Asphalt tile floor at New England Medi- 
cal Center, Boston, Massachusetts 
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i. are concerned. A scarcity of coal-tar chemicals was a certainty 
oa several months ago as a result of the steel strike and an attendant 
i cut in coking operations. The soft coal strike merely made the 
situation more acute. Scarcities of a hundred and one chemical 

-" products derived from coal-tar have become the next step in a 
cial whole series of unhappy events. Included in this latter group are 
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al- many raw materials for disinfectants and germicides, not to men- 
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DISINFECTANT 
MANUFACTURERS 
ONE OF A SERIES OF COOPERATIVE ADVERTISEMENTS BY THE 
National Association of 
Jusecticide & Disinfectant Manufacturers, Juc. 
110 East 42nd Street New York 17 
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Doctors, Nurses, —" 


Executives 
Hospital the in- 


—all have noted 
sete use of WIPETTES 
for more on 


° 
d more uses. 


More and more hospitals are con- 
stantly adopting W/IPETTES for 
sanitation and convenience. 


Manufactured by 
The SANITARY PAPER MILLS, 
East Hortlord 8, Conn. 





Order Wipettes from your sur- 
gical, hospital or pharmaceutical 
supply house. 











Good wax on an asphalt tile gives 
life to the otherwise dead colors, and 
makes the floor easier to clean and 
keep clean. Except where there is 
spillage, wax eliminates the need of 
mopping, and this in turn avoids the 
loosening of the tiles from moisture 
seeping underneath. 

Friction Nearly the Same 

Here again, in the case of asphalt, 
you may have had occasional com- 
plaints about slipping. It is true that 
waxed asphalt is sometimes slippery, 
but so is unwaxed asphalt. Tests 
made by the U.S. Bureau of Standards 
have proved that the co-efficient of 
friction is nearly the same on a clean, 
dry asphalt floor, whether waxed or 
unwaxed. 

Waxed asphalt, when wet or dusty, 
is a little more slippery than the un- 
treated floor. Also, any wax will be 
slippery on any surface until it is 
dry. In cold or damp weather waxes 
are slower about expelling their origi- 
nal moisture and therefore complaints 
about slipping are more frequent in 
the winter. Buffing with a machine, 
if confined to a small space long 
enough at a time to create heat, quick- 
ly dries the wax, making it waterproof 
and safe. 

Rubber Floors 
And now we come to rubber floors 
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Acid-proof, 
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Hospitals: Linoleum covered kit- 
chen and corridor floors clean 
easier, with just a damp mop or 
rag when you apply STAMINITE, 
the transparent plastic finish. Speed- 
dries fast! 


One Gallon Cans. . . $5.25 per gal. 
Five Gallon Drums. . $4.75 per gal. 
30 Gallon Drums. . . $4.25 per gal. 
55 Gallon Drums. . . $3.75 per gal. 

















71-73 Murray Street 





—_ 
INSTITUTIONAL B 














New York, N. Y. 
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which also call for slightly different 
maintenance methods. Never use 
soap of any kind on a rubber floor, 
If you do, the rubber will in time be- 
come soft and the tiles may swell. 
Oils, gasoline, etc., will promote this 
disintegration even faster than soap. 
Neither should you use abrasive clean- 
ers or you will destroy the plate finish. 
Alcohol, on the other hand, does not 
injure rubber. 

If you must mop or scrub a rubber 
floor, use only a mild alkali and a 
limited quantity of water. As in the 
case of asphalt tile, too much water 
seeps under the tiles and loosens them 
from the floor. 

The best way to maintain a rubber 
floor is to wax it regularly with a good 
water-wax emulsion. Never use the 
solvent type waxes, either in paste or 
liquid form. They contain mineral 
oils or spirits of turpentine, all of 
which are injurious to rubber. 

Selecting Wax 

In selecting the water wax for your 
rubber floor, try to obtain one which 
contains no resins. Resins (or rosin) 
cause oxidation of the rubber and are 
banned in floor treatments approved 
by the Rubber Flooring Manufactur- 
ing Association. Waxes selling at low 
prices almost invariably contain resins 
because resins are much cheaper than 
waxes. 

Next in the order of prevalence for 
hospital floors is probably concrete. 
Because of the naturally dull, nonde- 
script color of concrete there is only 
one way to make it attractive and that 
is to paint it. In selecting the paint, 
however, choose one made either of 
phenolic (bakelite type) resins or with 
rubber resins. The latter has been 
off the market since the beginning of 
the war but should soon be available 
again. 

Do not use ordinary floor enamels 
(the oleoresinous type) on concrete. 
They may serve fairly satisfactorily 
on other surfaces, but the natural 
alkali in concrete will soon cause them 
to deteriorate. The phenolic and rub- 
ber resins are resistant to alkali. 

Prepare Floor 

No paint will adhere to a concrete 
floor unless the floor is first properly 
prepared. The relationship of wax to 
paint on any surface is like grease to 
an egg on a skillet. Every bit of wax 
must be removed before the painting 
begins, and usually an abrasive clean- 
er is best adapted for the purpose. 
Turpentine or naphtha and steel wool 
removes the solvent-type waxes but 
are ineffective on the water waxes. 

When the wax has been removed, 
the concrete floor should be etched 
with a 10% to 15% solution of muri- 
atic acid. Etching is essential if the 
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HILL-ROM 


Str Wille 


FOR CHILDREN’S WARDS AND ROOMS 





MIDNIGHT 
iN TOYLAND 


Toys are children’s first 
love, and never lose their 
appeal. These Story 
Walls show what might 
happen if all the toysin 
the nursery came to life 
and decided to have a 
midnight frolic. (24 dif- 
ferent pictures.) 


ON THE 
CIRCUS LOT 


There's nothing like the 
circus to brighten chile 
dren's eyes. These Story 
Walls bring the thrill and 
fun of the circus right 
into the hospital. (24 dif- 
ferent pictures.) 


HAND PAINTED PANELS OF DURABLE, 
WASHABLE MATERIAL 


Hill-Rom Story Walls are available in two com- 
plete series, as indicated above. They are hand 
painted in full colors on a strong, canvas-like ma- 
terial and applied to the walls just like wall paper. 
Any competent paper hanger can apply them— 
quickly and inexpensively. The material can be 
washed with mild soap and water or an ordinary 
antiseptic solution—without damage either to the 
colors or to the material. These picture panels will 
bring many hours of enjoyment to your small pa- 
tients, and shorten long days of convalescence. 

Four-color brochure, complete with pictures and 
information, will be sent on request. 


HILL-ROM COMPANY, INC. + BATESVILLE, INDIANA 





Furniture for the Modern Hospital 
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Large Capacity 
WASTE 
RECEIVERS 


Ask for Sanette Model 
No. W-25 when your re- 
quirements demand a 
larger capacity (full 24 qt.) waste receiver. 





MODEL W-25 
with Removable 
Inner Pail 
Height 25” 
Dia. 10” 


Four rubber feet protect the floor, slight 
pressure on the foot pedal opens the cover 
wide leaving both hands free. The patented 
spring hinge closes the cover automatically 
when pressure is released. The inner pail is 
zinc grip galvanized 
steel — easy to clean 
and easy to keep clean. 


ae 


ORDER FROM 
YOUR DEALER | 
er write : 
_ MASTER METAL | 
PRODUCTS, INC. 















An example of rubber tile floor at Woman’s Hospital, Detroit, Michigan 


floor is hard and slick. Apply the acid 
solution with an old mop and when it 
ceases to effervesce, rinse well and let 
the floor dry. Do not paint over a 
damp surface. After painting, keep 
the floor waxed to save the paint. 
Either the solvent type or water-wax 


may be used. 
Floor Maintenance 
While bare wooden floors are not 
used extensively in the established 
modern hospital, they are sometimes 
used in limited areas and they are 
often used in temporary institutions 





and therefore deserve a word about 
maintenance. For best results they 
should be sanded and, if oak, should 
then be filled. If the floor is in good 
condition omit the sanding, but in 
either case, apply at least two coats 
of good floor sealer—preferably of the 
phenolic type. Each coat should be 
smoothed with steel wool, including 
the last one. This gives better bond 
between coats and makes the last one 
easier to dust. Then maintain with 
wax—either kind. 
Maintenance is Economical 

Marble and tile floors should be 
maintained very much the same as 
terrazzo. Cork tile or cork carpet 
should be treated the same as linole- 
um, though it is sometimes advisable 
to seal a very porous cork carpet. 

In any case the proper maintenance 
of floor should never be regarded as 
an expense. Over a period of time it 
is a matter of economy. There is an 
old saying in support of proper lubri- 
cation that grease is cheaper than ma- 
chinery. In the same relationship, 
wax is cheaper than floors. But you 
do not buy cheap oil to lubricate ex- 
pensive machinery and neither should 
you buy cheap wax to protect your 
floors. Like everything else you get 
only what you pay for and the best is 
always cheapest in the long run. 





IT’S 


SPRING! 


ACT NOW AND ELIMINATE 





PREPARE YOURSELF 





INSECT PEST INVASIONS 





Get Results Swiftly and Safely with the 
AMAZING INSECT KILLER 


Ge: 99 


CONCENTRATED 


VAPORIZING FLUID 
Your Choice of—“) Tested Formulas 


ORIGINAL SAFE-TO-USE FORM WITH 5% DDT SOLUTION 





WRITE FOR BROMM REPRESENTATIVES 
FREE fcrremeri, = IN Au 
DESCRIPTIVE Birrrrma re ctaar (3) PRINCIPAL 
FOLDER EVANSVILLE - 8 - INDIANA CITIES 
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Advancement in any phase of business activity 
depends upon constantly increasing knowledge. 
If you have ambitions to head your department 
some day . . . to become the administrative 
head of a hospital eventually . . . do as ambi- 
tious men and women do in all lines of business 
— read the business publication of your field 
that will give you the knowledge you will need 
in your climb upward. 


If you have access to the copy of HOSPITAL 
MANAGEMENT that comes to your superin- 
tendent, read it regularly, every month. Or 
better yet, if that copy has to be passed along 
promptly before you study everything of inter- 
est it contains, have your own personal sub- 
scription come to you every month. It will be 
a worth-while investment in your own future. 


Subscription price $2 a year. 


HOSPITAL MANAGEMENT 


100 E. OHIO ST. CHICAGO 11, ILL. 
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Finuell -"Rotel 


No wax application is more en- 
during than Finnell-Kote applied 
hot! And certainly none provides 
better floor protection. That’s 
because Finnell-Kote, which is so 





NO MATTER WHAT TRICKS 
THE WEATHER MAY PLAY 
— pee a a THE DUNHAM SYSTEM iS 


pores of the floor. In this process, 

the higher wax content of Finnell-Kote (three ON T0 THEM! signin 
to four times greater than average wax) is 
thoroughly utilized. The result is a finish that 


actually seals out dirt and —_ and has —" flow of steam at variable sub-atmospheric pressures 
ing qualities unsurpassed. With fewer applica- —provides control of both steam temperature and 
tions required, hot waxing with Finnell-Kote also steam volume. Ordinary systems must circulate steam 
is more economical on a year-to-year cost basis. at a minimum of 212°F. Dunham circulates steam 
te from 212°F. or higher to as low as 133°F., thus 
permitting the system to automatically compensate 











The Dunham Differential Vacuum Heating System is 
not an “on and off” control, it circulates a continuous 


Finnell-Kote is heated in a Finnell-Kote Dispenser 


attached to a Finnell machine (see illustration). for fluctuations in outside weather. Circulating steam 
The melted wax is fed to the floor through the at lower temperatures prevents troublesome over- 
center of the brush ring and is rapidly spread by heating of building interiors with attendant wasted 
the revolving brushes. Finnell-Kote sets in less fuel and health hazards. Write for Bulletin 632. 
than ten seconds and polishes to a beautiful, non- C. A. DUNHAM COMPANY, 450 East Ohio Street, 
skid finish. Can be used on all types of flooring. Chicago 11, Illinois. 
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For consultation or literature, phone or write nearest =e 
Finnell branch or Finnell System, Inc., 2705 East Street, 8 
Elkhart, Indiana. 


iaa! SYSTEM, mt. \ E DIFFERENTIAL HEATING 


CHICAGO * TORONTO ® LONDON 











Pianeers and Specialists in PRINCIPAL 


FLOOR-MAINTENANCE EQUIPMENT AND SUPPLIES CITIES 
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Product News 








Shown in operation is the new mass chest survey X-ray unit announced by the North 
American Philips Co., 100 East 42nd St., New York City. This unit is said to handle 
200 to 300 patients per hour. It is equipped with an automatic 70 mm. camera which 
holds a 350-exposure roll of film. If the 70 mm. picture indicates a need for reexamina- 
tion on conventional 14” by 17” X-ray plates, this machine may be used for the larger 
work. The machine is easily demountable, and no component of the mechanical assem- 
bly weighs more than 80 pounds. No tools are required for setting up the machine, which 
process requires 15 to 20 minutes 


New Oral Amino Product 


Made From Lactalbumin 

Lactamin, a new oral protein digest 
product containing all of the amino acids 
essential for maintaining the body at 
the proper protein level, has been an- 
nounced by Wyeth, Inc., of Philadel- 
phia. Made from lactalbumin of milk, 
Lactamin is, according to Wyeth, a 
highly-concentrated palatable protein 
digest in powder form for oral use in 
restoring blood protein and tissue pro- 
tein after operations, childbirth, shock 
and related conditions. The product is 
freely soluble in water. 

Lactamin is prepared from the pro- 
tein lactalbumin by digestion with pork 
pancreas glands, thus paralleling close- 
ly the processes of digestion which take 
place in the human digestive tract. The 
product is said to be superior to those 
made from casein, says Wyeth, being 
richer in methionine plus cystine (the 
sulfur-containing amino acids), and in 
leucine-isoleucine, lysine, tryptophane 
and systine. Lactamin comes in 16 oz. 
tins and is now being distributed na- 
tionally. 


New B-Vitamin Offered 


In Limited Quantities 
Limited amounts of “Folvite” (folic 
acid), newest member of the vitamin 
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B complex group, have been made avail- 
able to the general medical profession 
by Lederle Laboratories, Inc.,° Pearl 
River, N. Y. Lederle says a series of 
clinical trials proved the material to 
have a dramatic anti-anemic effect in 
nutritional macrocytic anemia, and the 
macrocytic anemias of sprue, pellagra, 
and pregnancy. 

According to Lederle, the product is 
the result of long research undertaken 
by many men, and completed by Lederle 
in cooperation with the Calco Chemical 
Division of the American Cyanamid 
Company. The acid (L. casei factor) 
is proving difficult to produce in large 
quantities, Lederle says, although its 
therapeutic value has been established. 
Oral administration of Folvite has 
proven very satisfactory; large dosage 
is not productive of dangerous toxicity, 
and oral sensitization has not been 
reported. 


Tablet Has Sedative 
And Analgesic Actions 


Nembudeine is the trademark given 
to a new hypnotic analgesic tablet be- 
ing marketed by Abbott Laboratories, 
North Chicago, Ill. It is said to com- 
bine the sedative effect of Nembutal 
and the analgesic effect of codeine 
sulfate with the analgesic and antipy- 
retic effect of acetophenetidin. Each 


tablet contains one-fourth grain of 
codeine sulfate, five grains of Aceto- 
phenetidin (Phenacetin), and one-half 
grain of Nembutal (Phenobarbital, 
Abbott). 

It is primarily intended as an agent 
to control the pain, mental irritabili- 
ty and restlessness frequently asso- 
ciated with acute and chronic inflam- 
matory conditions. It may also be used 
preoperatively and postoperatively for 
minor surgical operations. Abbott warns 
that prolonged administration to in- 
dividuals of neurotic or unstable tem- 
perament is inadvisable. Supplied in 
bottles of 100 and 500. 


Inter-Com System Features 
Low Cost, Simple Operation 


A new type of interoffice communica- 
tion system is announced by the Elec- 
tronic Sound Engineering Co., of Chi- 
cago. This system is said to employ a 
single pair of twisted copper wires, 
eliminating a congested wiring set-up. 
The maker claims it does away with 
filter condenser, rectifier tube, filter re- 
sistors, filter chokes, and power trans- 
former, all found on the conventional 
system. 

The most significant feature of the 
new device, according to the manufac- 
turer, is that it allows for the transmis- 
sion of up to 200 two-way confidential 
conversations simultaneously over the 
same pair of wires. In addition to be- 
ing lighter in weight and easier to in- 
stall, the new system is expected to cost 
only half as much as the types now on 
the market. High fidelity and flexibility 
of use are other features claimed. Man- 
ufacturers are now. negotiating for 
license rights on the unit. 


Floor Covering Offers 
Great Durability 


A new type of hard-surface floor 
covering, manufactured by Sloane- 
Blabon Corp., of Trenton, N. J., under 
technical supervision of the B. F. Good- 
rich Co. and using the latter’s raw ma- 
terial and its trade name Koroseal, is 
being put on the market by the flooring 
company. The material is said to em- 
body all of the qualities of durability, 
flame-resistance, colorability and resist- 
ance to wear and weather for which 
Koroseal is noted in many other appli- 
cations. 

Koroseal is a plasticized polyvinyl 
chloride, unsupported by any fabric, 
and is available in square flexible tile 
form and in a wide range of brilliant 
solid colors. According to reports of the 
manufacturer, this flooring, although 
higher priced than linoleum, will out- 
wear the latter by three times. The ma- 
terial is said to retain its colorful beauty 
indefinitely. 
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New Cream Offered For 
Non-Specific Vaginitis 

After research into the problem of 
the so-called non-specific vaginitides, 
the Ortho Pharmaceutical Corp., of 
Linden, N. J., has developed a new 
preparation called “Triple Sulfa Vagiual 
Cream.” According to the manufacturer, 
Triple Sulfa Vaginal Cream combines 
sulfathiazole, N’acetylsulfanilamide, 
N’benzoylsulfanilamide and urea _per- 
oxide in a water soluble, absorptive 
‘ream base. 

The product is said to be indicated 
in treating non-specific vaginitis caused 
yy secondary bacterial invaders. Other 
indicatins include post-operative vagi- 
nitis and cervicitis, post-cauterization of 
the cervix, atrophic and ulcerative vagi- 
nitis, post-radiation vaginitis, post coni- 
zation cervicitis, and post- and ante- 
partum disorders. It is supplied in tubes 
of three ounces, with or without meas- 
ired-dose applicator. 


Announce Four New 


Pharmaceuticals 

E. R. Squibb & Sons, 745 Fifth Ave., 
New York, 22, N. Y., have announced 
four new pharmaceutical products. They 
are: sulfadiazine-aspirin chewing 
wafers, influenza virus vaccine, thirou- 
racil, and tablets ferrous sulfate with 
B vitamins. The first named is for the 
local treatment of infections of the 
mouth and throat, such as acute ton- 
silitis and pharyngitis, caused by organ- 
isms sensitive to sulfadiazine. 

The vaccine is a sterile refined and 
concentrated suspension of influenza 
virus, prepared by the centrifugation 
method and consisting of equal parts 
of types A and B. Thiouracil is a new 
compound derived from thiourea, which 
has been found useful in controlling the 
major manifestations of hyperthyroid- 
ism. The last product is intended for 
use where it is desired to administer the 
three critical vitamin B complex factors 
in addition to iron. 


New Device Microfilms 


Records On Both Sides 


Eastman Kodak Co., of Rochester, 
N. Y., announces the manufacture of 
a new machine which simultaneously 


photographs the front and back of a 
business document, reducing its area 
1000 times. The images appear side by 
side on narrow 16 mm. film. The ma- 
chine, known as the Duplex Recordak, 
actually performs the trick with mirrors. 
The front and back of a piece of paper 
are reflected simultaneously to the 
camera and recorded side by side on the 
film. 

One hundred bank checks or similar 
sized objects can be reproduced on one 
foot of 6 mm. microfilm. Two rolls of 
film can be exposed at the same time. 
For special purposes an endorser may 
be attached on one side and a face stamp 
on the other. Although designed pri- 
marily for banks, the machine has many 
applications in accounting procedure. 
and may be used to advantage for pho- 
tographing prescription blanks for ref- 
Erence,, tc. 


Bassinette Is Strong, 
Sanitary, Easily Cleaned 





The American Hospital Supply Cor- 
poration, Merchandise Mart, Chicago, 
announces the Tomac Infanette. The 
unit is termed by the manufacturer a 
streamlined, light weight yet durable, 
easy to handle, transparent plastic bas- 
sinette for the hospital nursery. The 
baby is said to be clearly visible from 
any angle at all times to nurse, doctor, 
or visitor. 

American says the Infanette is mold- 
ed fron one solid piece of specially- 
treated transparent plastic material. 
American states further that there are 
no seams to weaken, no crevices to gath- 
er dust and germs. All edges, corners 
and molded-in handles are rounded, 
turned and finished by hand. The unit 
is easily cleaned, inside and out, by 
warm water and mild soap. The finish 
may be maintained by rubbing with a 
soft cloth, and it may be sterilized with 
a 1:1000 solution of Zephiran. Size 
13 1/2” wide by 27 1/2” long; weight 
five pounds. 


Two War-Time Orange 


Juice Products Make Bow 
Using techniques developed for war- 
time use, the Vacuum Foods Corpora- 
tion, of Plymouth, Fla., has announced 
production of a new frozen orange juice 
concentrate. The product will be dis- 
tributed to the institutional field under 
the Vacuum Foods “Minute Maid” 
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trademark and to the retail trade under 
the “Snow Crop” brand of Snow Crop 
Marketers, Inc. The product will be 
manufactured in a new $1,000,000 plant 
recently completed in Plymouth. 

The new techniques, developed dur- 
ing the war by the National Research 
Corp., of Boston, will also be put to 
use in producing a dehydrated orange 
juice powder. The manufacturer claims 
that both the frozen concentrate and 
the powder retain the full flavor and 
vitamin content of the fresh oranges. 
The entire process is carried out under 
low temperatures, as recommended by 
the Research Corp. 


Unit Eliminates Manual 
Labor In Pot Washing 
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The Vacumn Can Company, of 25 
South Hoyne Ave., Chicago, Ill, an- 
nounces the manufacture of the Aer- 
Void rinser, sterilizer and pre-heater. 
This device is designed for cleaning and 
sterilizing heavy kitchen utensils, gar- 
bage and waste cans, etc., which hereto- 
fore had to be cleaned by hand. 
Although designed especially to clean, 
rinse, sterilize and pre-heat AerVoid 
food and liquid carriers, the maker says 
it is equally effective for any cans or 
containers with a diameter up to 21% 
inches. 

The unit is operated entirely by 
pedals, leaving the hands free. One 
pedal releases hot or cold, water 
(depending on the supply) while the 
other pedal releases steam. Both steam 
and water may be released at the same 
time if desired. The manufacturer 
says the body is made of steel, welded, 
with rust resisting aluminum finish. 
Nozzle and valve parts are replacable. 
It has a 34” steam and water pipe con- 
nection and a 1” drain pipe connection. 
Twenty pounds of steam pressure is 
required. 
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Steel Stools Said 
To Combat Fatigue 


Sieel stools, available in five heights 
and 40 models, which have a diversity 
of industrial and commercial uses, are 
now being marketed by Lyon Metal 
Products, Inc., Aurora, Ill. The 80 
models, the company asserts, which 
have been designed from a physiolog- 
ical standpoint to meet every posture 
need. The stools are equipped with ad- 
justable backs, pressed wood seat over 
steel, and steel feet. 

The stool is said to have innumerable 
features, including all-welded, non- 
breakable construction; large, comfort- 
able 14” wide seat with rounded cor- 
ners; strong channel brace which pro- 
vides a comfortable footrest, and others. 


Dust Remover Works On 
Electrostatic Principle 





A new line of high-efficiency elec- 
tronic dust precipator equipment has 
been announced by the Raytheon Manu- 
facturing Co., of Waltham, Mass. The 
manufacturer claims that this precipi- 
tator removes 90 per cent of all dust, 
smoke, oil mist, lint, pollen and other 
contaminating particles from the air, 
compared with 10% to 20% removal 
by the best mechanical filter. Its 
special application to hospitals lies in 
the claim that it cuts down on bacteria 
by removing the dust. 

The maker emphasizes that the unit 
uses the electrostatic method of dust 
precipitation in which all airborne parti- 
cles are taken through an electrostatic 
field. The particles become charged 
and are precipitated onto collector 
plates, alternately charged with high 
positive voltage. This process is said to 
trap particles so small that it takes 
several million to cover the head of a 
pinpoint. Once charged by the positive 
plates the particles are attracted to the 
negative plates where they remain until 
removed by cleaning. 
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All-Steel Conveyor 
Belt Carries Anything 


Hospitals which have use for convey- 
or belts may be interested in a new 
type belt being marketed by the Steel 
Parts Manufacturing Corp., division of 
the Blackstone Mfg. Co., Chicago, IIl. 
The belt, known as the “Steelok” con- 
tains no rubber or leather belts, and is 
therefore claimed to wear longer. The 
belt is made up of a series of steel plates 
linked together at the ends. 

The makers claim that the belt is 
easier to maintain because, should a 
belt be damaged, it would take only a 
few seconds work to slip out the dam- 
aged plate and insert a new one. The 
belt is driven by a simple drive-sproc- 
ket that meshes with the hinges of the 
belt, providing a positive non-slip 
movement. It is claimed that the most 
delicate articles can be handled safely 
on the belt. 


Power Tool Doubles As 
Pipe Cleaner and Drill 





The Spartan Tool Company, Chicago, 
Ill., announces its new and improved 
Electro-Rod, a versatile motor driven 


pipe cleaning machine. The manu- 
facturer states that safety and sim- 
plicity of operation are stressed in 
several new features and design 
changes. Included in the device is the 
Spartan “MagiChuck”, which is said to 
provide instant fingertip control of the 
cable feed. This results in several 
distinct operating advantages, accord- 
ing to Spartan. 

The chief advantage of Electro-Rod 
over other power driven rodding tools 
is the location of the power unit ahead 
of the cable supply, according to the 
manufacturer. This eliminates the 
necessity of grasping several feet of 
rotating cable which may kink around 
the operator’s hands. The device has 
an interchangeable key chuck to trans- 
form the power unit into a wood drill. 
It will clean any pipe from 1” to 4” and 
may be operated by one man. 








New Rib Contractor 
To Aid Surgeons 





George P. Pilling & Son Company, 
Philadelphia surgical instrument manu- 
facturer has announced the availability 
of a new instrument for thoracic sur- 
geons, known as the Bailey Rib Con- 


tractor. Pilling says this rib contractor 
is a simple but powerful double rake or 
cats-paw type, controlled by a thumb 
screw. 

According: to the manufacturer the 
shallow bite of the teeth permits appli- 
cation to the adjacent ribs without pleu- 
ral puncture. Airtight pleura! closure 
is thus facilitated. Variability of setting 
permits exact suturing of the pleura or 
periosteum before complete approxi- 
mation of the edges, says Pilling. 


Coffee Brewer Does All 
The Work Automatically 


An innovation in the way of coffee 
brewers has been introduced by the 
Cory Glass Coffee Brewer Co., 221 
N. La Salle St., Chicago, 1, Ill. Known 
as the Cory Automatic, the brewer is 
said to entirely eliminate the personal 
factor from coffee brewing, guarantee- 
ing a full-flavored brew each time. Ac- 
cording to the manufacturer it works 
like this: the operator pours ground 
coffee into a small cartridge, places the 
cartridge into position and presses a 
button. 

This done, the brewer draws the cor- 
rect amount of water, brings it to brew- 
ing temperature and pushes it upward 
through the coffee grounds extracting 
a full-flavored brew. Then, it auto- 
matically fills the waiting decanter, 
turns itself off and proceeds to keep the 
brew piping hot and ready to serve. 
Cory says this insures a perfect brew 
since automatic control is established 
for brewing time, temperature, and 
amount of water. Half-gallon batches 
of coffee may be brewed in less than 
three minutes,‘ while two and one half 
gallons may be kept in storage for 
emergency requirements. 


HOSPITAL MANAGEMENT, May, 1946 

















any, 
anu- 
ility 
sur- 
>on- 
ctor 
e or 
imb 


the 
»pli- 
leu- 
sure 
ting 
4 or 
OXi- 














Four men of the Abbott Laboratories organization who have been elected to new 

executive positions, Left to right: Rolly M. Cain, formerly executive vice-president, 

now president; Ernest H. Volwiler, formerly vice-president in charge of research and 

development, now executive vice-president; Charles S. Downs, formerly advertising 

manager, now vice-president in charge of public relations and advertising, and Hugh 
D. Robinson, plant superintendent, elected a director 


Dr. Frithjof Setter, until recently im- 
munologist and biochemist in the Mich- 
igan State Department of Health Lab- 
oratories, has joined the technical staff 
of Parke, Davis & Company, Detroit, 
as assistant to the director of the Bio- 
logical Manufacturing Department. 

The duPont Company has announced 
plans to award more than twice as many 
university fellowships this year as in 
1945. The chemical industry today is 
facing a serious shortage of chemists, 
physicists, and engineers with advanced 
training. To help meet this problem the 
duPont plan provides for 41 postgrad- 
uate fellowships in chemistry, five in 
physics, 15 in chemical engineering, and 
seven in mechanical engineering. Six 
postdoctoral fellowships in chemistry 
also are included in the enlarged fellow- 
ship program. Each postgraduate fel- 
lowship provides $1,200 for a single 
person or $1,800 for a married person, 
together with an award of $1,000 to the 
university. Each postdoctoral fellow- 
ship carries a stipend of $3,000 with an 
award of $1,500 to the university. 

Harry L. Drake, of Chicago, chair- 
man of the board of the American Hos- 





Dr. Katherine Kuder, former assistant at- 
tending obstetrician and gynecologist at 
the Woman’s Clinic of New York Hos- 
pital and lecturer on gynecology and ob- 
stetrics at Cornell University Medical 
School, who was recently appointed med- 
ical director of Ortho Pharmaceutical 
Corporation, Linden, N. J. 


pital Supply Corp., died last month. 

The Philips Technical Review, which 
was published monthly before the war 
in four languages by N. V. Philips 
Gloeilampenfabrieken of Eindhoven, 
Holland, has resumed publication. The 
English edition is available through 
Philips Laboratories, Inc., 100 East 42 
St., New York City. 

In order to facilitate the production 
of intravenous solutions and _ other 
chemical products, apart from the man- 
ufacture of hospital equipment, the 
Continental Hospital Service, of Cleve- 
land, Ohio, has opened a new laboratory 
devoted exclusively to pharmaceuticals, 
and has formed a new corporation, the 
Continental Pharmacal Company, to 
manage that end of the business. 

Dr. David E. Green, research assist- 
ant in the Columbia University College 
of Physicians and Surgeons, has won 
the first Paul-Lewis Laboratories 
Award in Enzyme Chemistry. The 
award is $1,000 and a bronze medal. 

Cellu Dietetic Products announces re- 
moval of their Chicago offices from 17 
S. Wabash Ave. to the Stevens Build- 
ing, 17 N. State St., Suite 1028. 

J. J. LeClare has been named presi- 
dent and director of the Diamond Crys- 
tal Salt Sales Co., and of the Colonial 
Salt Sales Co., both subsidiaries of Gen- 
eral Foods Corp., New York City. 

The Doehler Metal Furniture -Co., 
Inc., has purchased for its own use the 
16-story office building at 192 Lexing- 
ton Ave., New York. 

Ellis G. Powell has been named chief 
engineer of the C. A. Dunham Co., 
plumbing and heating manufacturers, of 
Chicago. 

Sales classes for medical representa- 
tives, abandoned during the war due to 
travel restrictions, have been resumed 
by the Lederle Laboratories, Inc., Pearl 
River, N. Y. : 

Dr. J. Mitchel Fain, lately colonel in 
the Army air forces, has rejoined the 
staff of Foster D. Snell, Inc., consult- 
ing chemists and engineers, Brooklyn, 
NEYe 

Edward F. Kelley, 35, manager of 
Lederle Laboratories’ hospital and in- 
dustrial sales, died recently after a brief 
illness. 

A. Stanley Kramer has been appoint- 
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ed advertising and sales promotion man- 
ager of the H. W. Baker Linen Co., 
New York City. 

Gordon Rieley has been named di- 
rector of the newly established build- 
ing and construction price division of 
the Office of Price Administration. 
Mr. Rieley is on leave of absence from 
the Bryant Heater Co., Cleveland, Ohio. 

Col. Clifton H. Forbush has been 
named by the H. W. Baker Linen Com- 
pany, New York, as sales representative 
to the hospital trade in the Southern 
states. 

John J. Howe has joined the Heyden 
Chemical Corporation in the develop- 
ment division. He recently completed 
Navy service. 

George Ehlenberger and Co., Inc., 
purveyors of butter, eggs and cheese to 
the hospital trade, announce the estab- 
lishment of a new plant at Garner, 
Iowa. 

Five recent additions to the staff of 
Bristol Laboratories, Inc., Syracuse, 
N. Y., have been announced. They in- 
clude Harry O. Nutting, Jr., chief con- 
struction engineer; Dr. Lee C. Cheney, 
synthetic organic research; Dr. William 
C. Risser, biochemical research; Rob- 
ert C. Gasen, special assistant to the 
general manager, and Dr. Alden B. 
Hatch, in charge of fermentation de- 
velopment. 

Devoe & Raynolds Co., Inc., paint 
manufacturer, is the recent recipient of 
an award from the Brand Names Re- 
search Foundation, Inc. The award is 
given to worthy brand names that have 
served the American public for fifty 
years or longer. 

Clark V. Kizzia, formerly research 
and planning assistant for General 
Foods Sales Co., Inc., has been pro- 
moted to the position of sales promotion 
manager for institutional products. 

The Mourse-Boulger Destructor 
Company, New York City, has pur- 
chased Chem-Feeds, Inc., Providence, 
R. I., and will carry on the business as 
the Chemical Feeders Division of 
Mourse-Boulger. Jeff Corydon II, 


founder of Chem-Feeds, will head the 


new division. 





S. DeWitt Clough, former president of 

Abbott Laboratories, North Chicago, Iil., 

who has been named chairman of the 
board of directors 
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PRODUCT INFORMATION INDEX 
Based ou Aduertisements in This Jssue 


The advertising pages of Hospital Management are the recognized market place for those engaged in ail phases of the 


design, construction, equipment and management of hospitals. 
if this lends distinction to the products and services advertised in Hos- 


suppliers whose reputations merit confidence. 


These pages are open only to those manufacturers and 


pital Management it also implies a responsibility that these products and services shall support and maintain only the 
highest standards of hospital service. 
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Page No 

Rubber Goods 

PU MN ETONI GE a ovceict aera ears meie ars aie bist eareiaucotecw werd erennne 86 
Signs & Placques 

United States Bronze Sign Co. Inc., ..........000- 175 
Silverware 

Wrallace= Silveraniithsy ic. dis coi cc age end wcoees ac 5 
Silver Washing Machines 

Colts. Patent: Fire Arms: Migs Col) ois :665si60s c0:s 120 
Sinks 

Susi MianlACtUrIM ei COs p, o.3 50: 6:6:0!o5.0::6:sisleictie ceietere 160 
Soaps, Detergents, Cleansing Compounds 

Economics Laboratory Inc., ...........2-++e00e 149 

Gerson Stewart: Cor, PHC «.e:0.6:5:0.c:0w aa eisiesioeaieeeres 154 

CRE POCUERST 6 e554. 5c.6 soc Soa Swhicldldeows enews 152 
Soap Dispensers 

NCCE TL (oO nA 82, 102 
Sponges 

TOSCO TY Oe FOMMISON Ns. 6502:'s Hailed He aitacere dies twieveiels 176 
Sterilizers 

ANMeTICAt StGHNIZers COiges acids. ce erwibeayeiens.e «atv Seana 87 

Castle WO SOOs is 6.556 sc eeisielebige as Narmmnwnee 15 
Straddle Stands 

just: Miagubacturnia: (COi,~ 6i6:.6.0:50iisigsieie semacionie'cie 160 
Surgical Gloves 

Wasondicupber (Cos DHE isc ces ews i aade-esceess 90 
Surgical Masks 

PAOD GAREN Clee hk obs eae e tee eceeeaae ates 20 
Surgical Sundries 

NACHE RE MESS lsh aichaysieinvard Aandi ciels, He Stelauaeanlinwerele’s 86 
Surgical Tubing 

eller. Ge Cond tits Bed wink « eieasiteavaicloeele terete 10 
Sutures 

Ethicon Suture Laboratories ...... 0000006008 11, 99 
Thermometers 

Baienney Instrument \COMp.,; oc0csssesws aves cece 73 
Toasters 

MeGraw Electrion Goi iscsi idles cxsicumacclamotun 117 

Savory -Pauipmient) (nC sss cwicess aisles cence 129 
Typewriters 

PHUEMIVOCE UNC Rais wile versa Wed ean ewe nied mnesore 135 
Uniforms 

Mayans Neitzel: (Cons. <.0.c:0wicwas saves wx emir accion 89 
Wall Covering 

Fiali-Roms, Conmipatiy’ EnC:, sce iciew.vis careers andes 163 

WRIC ECs fas ciara. o otessa epee oe Ob Ae eke eieiesels 21 
Waste Receivers 

Master: Metal Products) Ines, sc6siccscsiciecenes 163 
Water Stills 

ANOS eat SLCHI ZING Oly) 5.5 eines dale o siate, a0 awecelslaters 87 
Window Glass—Iinsulated 

MET Oy =O) ONS = ORG xe 7aia5iuG cisisiatsieisieierele:d-ojnie cow leiaca 137 


X-Ray Equipment, Films & Supplies 
General Electric X-ray Corp. ..Insert between 144-145 


Kelley-Koett Manufacturing Co., ...........-205- 139 
Westinghouse Electric & Mfg. Co., ...........4.- 13 
171 





Request to HOSPITAL MANAGE. 
MENT will bring these new folders and 
latest information about equipment 
and supplies. Ask for them by number 
for convenience. If writing direct to 
manufacturer or distributor, please men- 


tion HOSPITAL MANAGEMENT. 


Suppliers’ Library 





2054. From Abbott Laboratories, 
North Chicago, Ill, come folders on 
Vita-Kaps multi-vitamin capsules and 
Nembutal barbiturate and abstracts 
on Tridione anticonvulsant, and parent- 
eral Bejectal vitamin B solution. 

2053. Johnson & Johnson, New Bruns- 
wick, N. J., has issued revised price 
lists for many J & J products as we'll 
as a new set of prices for their subsidi- 
ary, Ethicon Suture Laboratories. 

2052. The compositions, indications 
and dosage of Antuitrin-S, in functional 
uterine bleeding; Kapseals Carbrital, in 
preoperative sedation; Nutrutive Cap- 
sules dietary supplement, and Thrombin 
Topical in capillary bleeding are given 
in a folder issued by Parke, Davis & Co., 
Detroit. 

2051. A special compilation of infor- 
mative literature on recent develop- 
ments in endocrinology is offered to 
physicians newly returned from the 
armed forces by the Schering Corpora- 
tion, Bloomfield, N. J. 

2050. “Studies in Human Fertility— 
Methods for the Control of Conception”, 
is the title of a new sound film avail- 
able without charge to medical groups 
from Ortho Pharmaceutical Corp., Lin- 
den, N. J. 

2049. A fuli description of the new 
Doehler “Adapto-Bed”, a hospital bed 
possessing unique features and adapta- 
bility, is contained in a new folder from 
the Doehler Metal Furniture Co., 192 
Lexington Ave., New York, 16, N. Y. 

2048. “A Unique, Effective Antiar- 
thritic” is the way the Nutrition Re- 
search Laboratories, of Chicago, de- 
scribe their product Ertron, in a new 
brochure. 

2047. Now bring your Upjohn catalog 
up to date with a handy new set of 
pages to be inserted in your present 


binder. Available from the Upjohn Co., 
Kalamazoo, 99, Mich. 

2046. If grease is a problem in your 
kitchen, it may pay you to investigate 
the advantages of the Badger grease 
filter, described in a leaflet from the 
Badger Corp., Milwaukee, 12, Wis. 

2045. The story of the way Blodgett 
baking and roasting ovens are serving 
other institutions forms the subject of 
a booklet from the G. S. Blodgett Co., 
Inc., 50 Lakeside Ave., Burlington, Vt. 

2044. The reasons for using Pittchlor, 
bleach, germicide and disinfectant, in 
sewage treatment are stated by the 
Pittsburgh Plate Glass Co., Fifth Ave. 
at Bellefield, Pittsburgh, 13, Pa. 

2043. Are you able to get meat? If you 
are, a chance to learn more about it is 
offered by the National Live Stock and 
Meat Board, 407 S. Dearborn St., Chi- 
cago, 5, Ill., in “Food and Nutrition 
News.” 

2042. A 12-page booklet, “Plastics for 
Light Conditioning”, describing the 
use of plastics for reflectors and shades, 
is offered by the General Electric Co., 
Chemical Dept., Pittsfield, Mass. 

2041. Maintenance men who are 
bothered with stopped-up drains should 
be interested in a booklet from the 
O’Brien Manufacturing Co., 5016 N. 
Austin Blvd., Chicago. 

2040. The latest general catalog of 
everything imaginable in food equip- 
ment is offered to al] hospitals by Al- 
bert Pick Co., Inc., 2159 Pershing Road, 
Chicago, 9, Ill. 

2039. From the American Hospital 
Supply Corp., Merchandise Mart, Chi- 
cago, 54, Ill., comes the monthly equip- 
ment catalog and a special folder on 
the Drinker-Collins respirator (iron 
lung). 
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Please send me, without obligation, the booklets as listed in the May, 1946, 
Suppliers’ Library, the numbers of which are circled below: 


2054 
2053 
2052 
2051 
2050 


2049 


Hospital 
Address 


2036 
2035 
2034 


2038. For non-narcotic relief of influ- 
enza, colds, fever and allied disorders, 
the Ames Company, Elkhart, Ind., of- 
fers Acetyl- Vess, and describes it in 
a new folder. 


2037. A complete and illustrated book- 
let describing all types of prescription © 
vitamin products has been issued by the ~ 
Winthrop Chemical Co., Inc., New 
Yor, 13, N.Y. 


2036. Facts concering Veratrum Vi- 
ride in hypertension and Osmopak in 
chronic cervicitis are contained in two 
new leaflets from Irwin, Neisler & Co., 
Decatur, Ill. 


2035. Articles of interest in the phar- 
maceutical and endocrine fields appear 
in the Roche Review, the organ of Hoff- | 
man-La Roche, Inc., Nutley, 10, N. J.. 


2034. With nationwide attention be- 
ing focused on water-softeners, a time- 
ly booklet on zeolite softeners is offer- 
ed by the Elgin Softener Corp., Elgin, 
Ill. 


2033. Some of the latest developments 
in biological science are reported in 
“Scope”, the illustrated monthly maga- 
zine of the Upjohn Co., Kalamazoo, 99, 
Mich. 


2032. Wall-mounted, stationary ped- | 
estal and mobile pedestal dental X-ray 
apparatus designed to produce radio- 
graphs of diagnostic uniformity are de- 
scribed in a new booklet issued by the 
Westinghouse Electric Corp., 306 
Fourth Ave., P. O. Box 1017, Pitts- 
burgh, 30, Pa. 


2031. Will Ross, Inc., 3100 W. Cen- 
ter St., Milwaukee, 10, Wis., offers the 
mid-month merchandise news, and a 
special folder on Bristol Laboratories 
penicillin. 


2030. “Clinical Excerpts”, the monthly 
magazine of Winthrop Chemical Co., 
Inc., concerning pharmaceutical news 
and the physician-author feature is © 
available to hospitals. 


2029. A unique work-kit for the plan- | 
ning, installation and operation of hot 
and cold beverage dispensing equipment 
has been published by the Amcoin Corp., | 
Buffalo, 9, N. Y. : 


2028. Engineers will be interested in © 
literature on the Mohawk soot scraper, © 
the Vibratrap boiler tube cleaner and 
allied equipnrent, issued by the Brunt | 
Equipment Co., 64 S. Division St., Buf- | 
falo, 3, N. Y. 








